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These three recognitions are your 
assurance that the Burdick X 85 repre- 
sents the most modern development 
in diathermy. Too, that its clinical 


capacity is unexcelled, for this new 








powerful unit operates on a 13.560 





megacycle frequency—a wave length 
of approximately 22 meters—the 
most efficient for treatment with 


cable and contour applicators. 


Fits Cody Contours 


An important feature is the new contour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 





area, 





With its five hinged sections and flexible 
plastic inner surface, the contour applicator 
may be applied at any of the angles illus- 
trated and also in any intermediate position. 
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For detailed information, write your Burdick 
dealer, or the Burdick Corporation, Milton, 
Wisconsin, 
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O* THE EVENING of Monday, January 31, 

1848, a few physicians of Providence — how 
many we do not know — met in the small office of 
Dr. H. W. Rivers on North Court Street, which 
still wends its straight and narrow way from Canal, 
across North Main to Benefit Street, along the 
northerly side of the old Central Police Station on 
Canal Street and the old State House on Benefit 
Street. At this meeting it was voted that a city 
Medical Society or Association should be formed 
for the mutual benefit of its members. Dr. S. Aug- 
ustus Arnold was elected temporary Chairman and 
Dr. J. W. C. Ely, temporary Secretary. A Com- 
mittee, composed of Doctors George L. Collins, 
H. W. Rivers and S. A. Arnold, was directed to 
draft a constitution and by-laws for the proposed 
Association. The meeting was then adjourned to 
the following Saturday evening, February 5, at 
the office of Dr. Joseph Mauran. Two things were 
accomplished at the second meeting. The constitu- 
tion and by-laws suggested by the Committee were 
read and adopted, and the same Committee was 
continued with instructions to draw up a fee-table, 
together with such additions to the by-laws as 
might appear to be necessary. On February 14, the 
third meeting of the Association was held in the 
rooms of the Franklin Society. The fee-table was 
read and with some amendments adopted as part 
of the by-laws by the nine physicians present, Drs. 
Mauran, Arnold, Capron, Utley, Collins, Haszard, 
Miller, Pratt and Angell. Doctors Mauran, Arnold, 
Capron and Miller were appointed a committee to 
present the constitution and by-laws to the physi- 
cians of Providence for their signatures. 

On March 6, 1848, in accord with the by-laws, 
the first annual meeting of the Association was 
held in the rooms of the Franklin Society. The 
following men were unanimously elected to office: 
President, Dr. S. Augustus Arnold; Vice-Presi- 
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dent, Lewis L. Miller; Treasurer, Lewis W. Clif- 
ford; Secretary, J. W. C. Ely; Standing Commit- 
tee, Henry W. Rivers, Charles W. Parsons, George 
L. Collins, Edmund V. Hathaway and Henry B. 
Pratt. 

The constitution sets forth that the objects of 
the Association shall be (1) the separation of regu- 
lar and irregular practitioners ; (2) the association 
of the profession proper, for the purposes of mu- 
tual recognition and fellowship; (3) the promo- 
tion of the character, interests and honor of the 
fraternity by maintaining the union and harmony 
of the regular profession of the City and aiming 
to elevate the standard of medical education; (4) 
the cultivation and advancement of the science by 
our united exertions for mutual improvement and 
our contributions to medical literature. For admis- 
sion to the Association it was required that one 
must be a regular practitioner of medicine or sur- 
gery in the City of Providence and a Fellow of the 
Rhode Island Medical Society. It was provided, 
also, that “no proprietor or vendor of any patent 
or secret remedy or medicine nor any empirical or 
irregular practitioner, should be admitted to or re- 
tained in the Fellowship of this Association.” 

With these honorable ideals and standards, our 
medical .forefathers launched their new Associa- 
tion; but since idealism without some tincture of 
realism is no adequate diet for the practitioner of 
medicine, we discover that the earliest meetings 
of the Association were devoted, for the most part, 
to the consideration of practical affairs, the prin- 
cipal subject of discussion being the problem of 
fees. The committee appointed at the second meet- 
ing to draw up a fee-table performed its duties 
with such commendable, not to say dramatic, 
promptness that one may be inclined to the sus- 
picion that monetary motives played some part in 


the founding of the young Association. At any 
continued on next page 
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rate, a tentative fee-table was presented for dis- 
cussion at the third meeting held on Monday eve- 
ning, February 14, in the rooms of the Franklin 
Society, then located in the basement of the Provi- 
dence Athenaeum. Nine members of the Associa- 
tion were present, which was two more than the 
required quorum of seven. We are informed in 
the careful minutes of Dr. Ely that the fee-table 
was read, discussed, accepted and, with some 
amendments, adopted as article VI of the by-laws. 


Fees for Medical Service 


In these, our more lucrative days, it is perhaps 
a little difficult to realize that when the Associa- 
tion was born, the fee for medical services was 
fifty to seventy-five cents for a house visit and 
for an office visit twenty-five cents. Attendance 
on midwifery cases cost five to ten dollars; the 
very rich paid fifteen dollars and, in rare instances, 
even more. Among the physicians of the City 
there was no uniform rate of charges for like serv- 
ices ; hence, the necessity for the establishment of 
a fee-table to bring order out of confusion. We 
should remember, however, that while the fees 
were small, physicians enjoyed a supplementary 
income -— many of them dispensed their own med- 
icines on which they often made a profit of three 
or four hundred percent — and at a period when 
militant therapeutics were the fashion, the pa- 
tients of our medical forebears were supplied gen- 
erously, no doubt, with calomel, jalap, black 
draught, emetics, cathartics and other equally po- 
tent remedies. In addition to all this, they were 


In this building, located at the corner of Canal 
and North Court Streets, the physicians of Provi- 
dence organized the Providence Medical Associa- 
tion. The arrow points to the door, (now boarded) 
of Dr. H. W. Rivers’ office where the meeting was 
held the evening of January 31, 1848. 
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bled copiously and blistered freely upon the slight- 
est provocation. In 1848, the people of Provi- 
dence expected their physicians to be men of ac- 
tion, and rarely were they disappointed in their 
expectations, 

It may be of interest to note some of the fees 
adopted in the original table to which all members 
of the Association were required to conform. For 
a visit $1.00; for a visit in consultation $2.00; for 
a visit and passing a catheter $2.00; for a visit 
and dressing or venesection $1.00—$2.00; for a 
visit in the night $3.00—$5.00; for a visit out of 
town, for every mile from the center of Provi- 
dence, $1.00; for an opinion involving a question 
in which a physician may be subpoenaed, $5.00; 
for a post-mortem examination in a case of legal 
investigation, not less than $10.00; for a case of 
gonorrhoea, not less than $10.00; for a case of 
syphilis, not less than $10.00; for a case of mid- 
wifery, $8.00; if any part of the attendance is in 
the night $8.00—$10.00 ; for using forceps, $12.00 ; 
for visit and cupping $2.00; for visit and vaccina- 
tion $2.00; for vaccination at physician’s house 
$1.00. Some of the fees for surgery were as fol- 
lows: For capital operations, such as amputation 
of large limbs, lithothomy, trepaning and extirpa- 
tion of large tumors, etc., $50.00—$100.00; for 
fistula-in-ano $10.00—$25.00; for tapping for 
dropsy and reducing luxations and fractures of 
large bones, $10.00—$40.00; for amputation of 
fingers and toes and extirpation of small tumors 
$3.00—$15.00 ; for reducing luxations or fractures 
of small bones, stitching recent wounds, opening 
abscesses, etc., $2.00—$10.00. At the meeting of 
July 3, 1848, it was voted to print for distribution 
one-hundred copies of the fee-table, together with 
the names of the members of the Association. In 
November, 1855, the fee-table was revised and 
amended. While most of the fees remained as be- 
fore, there were small increases, as, for example, 
in midwifery during the day or the night an ad- 
vance of $2.00 over the previous fees. In 1864, 
the fee for visits was raised to $1.50. In 1869, the 
charge for house visits within the City was from 
$2.00 to $5.00, office consultations $1.00 to $5.00, 
consultation visits $5.00 to $10,00, and ordinary 
obstetrical attendance, including three subsequent 
visits, $15.00 to $50.00. 

In the by-laws the fee-table is followed by the 
statement that “It is not, however, designed by 
these regulations to prevent members of this As- 
sociation from rendering their services to the poor 
gratuitously. And in cases where the physician be- 
lieves his patients cannot afford to pay the regular 
fees and yet are able to make some remuneration, 
the physician may, in his discretion, deduct from 
the charge. But in all such cases it‘shall be the 
duty of the physician, by bill or otherwise, to in- 
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dicate the whole amount of talue of the services 
rendered. These deductions shall not be made in 
the original charges.” The fee-table of November 
5, 1855, was accepted and signed by all of the 
twenty-four City members of the Association. 


Medical Institutions Lacking 

One hundred years ago, Providence, then a City 
of approximately forty thousand inhabitants and 
fifty doctors, was poorly supplied with medical in- 
stitutions. Butler Hospital was opened for the 
reception of patients on December 1, 1847, with 
the celebrated Dr. Isaac Ray, the Nestor of psy- 
chiatrists, as its first Superintendent. The Dexter 
Asylum, at that time a more important and active 
medical institution than it became in later years, 
was the only place available to the City for the care 
of its sick poor. At the Asylum there were yearly 
about thirty births and about the same number of 
deaths. To make post-mortem examinations on 
all the dead was one of the most prized privileges 
of the medical staff, who often discovered inter- 
esting and unusual pathological conditions. The 
office of City Physician went with the appointment 
to the Asylum and the City Physician was obligated 
to attend all cases of smallpox and of typhus fever 
occurring at the Pest House, which stood where 
the Rhode Island Hospital now stands. The man 
who took care of the place furnished the food and 
nursing care, most of which he did himself. There 
was also the Providence Dispensary divided into 
two districts, East and West. In 1847, Dr. J. W. C. 
Ely was appointed physician to the East Side Dis- 
pensary, which he served for four years, and he 
tells us that he once had the curiosity to figure up 
his financial reward for Dispensary work during 
one year and found it to be 21%4¢ per visit, including 
office calls. 

Although nothing seems to have come directly 
from their efforts, nevertheless, the members of 
the Association were fully alive to the need for 
more adequate hospital facilities within the City. 
At the meeting of October 6, 1851, it was voted 
that “a committee of seven be appointed to take 
into consideration the propriety of establishing a 
hospital in this City and to take such measures for 
inquiry upon the subject as they may deem neces- 
sary and expedient thereto.” The committee com- 
prised the following physicians, who were directed 
to report at the next monthly meeting: Drs. Usher 
Parsons, Chairman, J. Mauran, L. L. Miller, R. 
Brownell, George Capron, S. Augustus Arnold 
and C. W. Fabyan. At the following monthly 
meeting the report of the committee was accepted 
and placed on file. Two years later, the subject of 
a hospital in the City was discussed again and on 
motion of Dr. Snow, the City’s first Superintendent 
of Health, it was voted “that the committee ap- 
pointed in October, 1851, be authorized and re- 


1848 . 1948 17 


quested to take such measures as they may think 
expedient to further the object.” Nothing more 
is heard of the hospital question until the June 
meeting of 1855, when Dr. Usher Parsons drew 
the attention of the Association to a recent state- 
ment in the Providence Journal reflecting unfavor- 
ably upon the “tardiness of the medical faculty of 
the City in moving in this matter” ; whereupon it 
was voted that Dr. Parsons, as being Chairman 
of the committee, be requested to “take suitable 
notice of the subject stating its whole history.” 
The next month, Dr. Parsons resigned from the 
committee and the records are again silent concern- 
ing the hospital project until the meeting of No- 
vember 7, 1868, when it was voted that the librarian 
of the Providence Medical Association be in- 
structed to transfer all the books, pamphlets and 
specimens belonging to the Association to the li- 
brarian of the Rhode Island Hospital and to fur- 
nish the Association a full catalogue of all the 
books, pamphlets and specimens thus transferred. 
At the next meeting, December, 1868, the above 
list was presented to the Association by its libra- 


rian, Dr. Brown. 
continued on next page 


Through this door, now boarded, the founders 
of the Providence Medical Association entered 
Dr. H. W. Rivers’ office for their first meeting 100 
years ago. 
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Scientific Meetings 


To Dr. H. W. Rivers belongs the distinction of 
being the first to present clinical material before 
the Association. It is recorded that at the meet- 
ing of May 1, 1848, Dr. Rivers “exhibited to the 
Association a very interesting specimen of dis- 
eased femur, the disease occupying the condyles 
and extending into the shaft of the femur.” At 
the following monthly meeting, Dr. Charles W. 
Parsons proposed the following resolution, which 
was passed, “that a committee of three be ap- 
pointed by the chair to serve until the next annual 
meeting, whose duty it shall be to secure in ad- 
vance performances of a scientific or practical 
character for each monthly meeting of the Asso- 
ciation, if possible; these performances to consist 
in reports of cases or specimens or whatever in 
the opinion of the committee may be interesting 
or profitable to the members of this Association.” 

After the passage of this resolution, the inde- 
fatigable Dr. Rivers exhibited a specimen of re- 
amputation of the tibia and fibula ; also a specimen 
of fractured humerus of a goose “united by the 
efforts of nature.” At the meeting of September 4, 
1848, Dr. Capron read a paper on dysentery, 
which was very prevalent during the preceding 
summer and gave a verbal statement of the treat- 
ment which he had found most effective in arrest- 
ing it. After Dr. Capron’s presentation, Dr. Mau- 
ran and the other members present contributed re- 
marks on dysentery and gave their experience as 
to its treatment. The immediately following meet- 
ings were concerned with the discussion of whoop- 
ing-cough and of typhoid fever, during which Drs. 
Capron and Pratt exhibited to the members of the 
Association “‘a beautiful specimen of ulcerations 
of the small and large intestines taken from a pa- 
tient dead of the latter disease.’”” The use of the 
recently-introduced ether as an anesthetic must 
have aroused a lively interest, for the first two 
meetings of 1849 were occupied with the discus- 
sion of Etherization in Midwifery, upon which 
subject Dr. Mauran and the other members pres- 
ent gave the results of their experience with this 
agent. 

Cholera was causing a great deal of public con- 
cern in the City during the summer of 1849. At 
the meeting of June 4, 1849, Dr. Arnold related 
the history and symptoms of a case of supposed 
cholera on Eddy Street. Dr. George L. Collins, 
who performed a post-mortem examination upon 
the patient, read a statement of the facts he had 
been able to gather with regard to the history, 
symptoms, treatment and lesions. On July 24, 
1849, the Association held a special meeting, twelve 
members being present, at which it was voted that 
a committee of two be appointed to confer with 
the Board of Health in regard to reporting cases 


RHODE ISLAND MEDICAL JOURNAL 


of cholera. It was voted, also, to recommend that 
all members of the Association should take notes 
of cases of cholera occurring in their practice and 
deposit these notes with the secretary. The com- 
mittee on cholera reported later that “they had 
conferred with His Honor, the Mayor, the Board 
of Health not being in session, and represented to 
him the wish of the Association that no cases of 
cholera, except those ending fatally, be reported.” 
With this suggestion of the Association the Mayor 
most willingly agreed, deeming the plan “decidedly 
the most judicious to allay public anxiety and 
panic.” In June, 1854, cholera is again the subject 
for discussion and ten cases were reported, while 
in February, 1855, following a paper on cholera 
by Dr. E. M. Snow, the Association voted to 
recommend to the City Council that a Superin- 
tendent of Health be appointed. Dr. Snow was 
so elected in July, 1856, and served until 1884, 
when at his death, Dr. Chapin became his successor. 
At the regular meeting in June, 1866, and at an 
adjourned meeting one week later, cholera was dis- 
cussed and Dr. Snow moved and it was voted, 
“Cholera is not contagious and all fears are un- 
necessary and foolish.” Two months later, it was 
unanimously voted that Dr. Snow be given leave 
to withdraw his resolution of June, which he did. 

Despite the small number of members present, 
the early meetings of the Association were, no 
doubt, both interesting and instructive. Even to- 
day, one should like to listen to Dr. George L. Col- 
lins as did the ten members who attended the meet- 
ing of July 1, 1850. At this meeting, he exhibited 
a number of specimens of pathological anatomy 
taken from recent post-mortems, among the most 
interesting of which were “schirrous of the pyloric 
orifice of the stomach extending into the duode- 
num; an enlargement of the head of the femur 
with destruction of the cartilage and a portion of 
the femoral artery in an ossified state, all taken 
from a patient who died from a schirrous affec- 
tion; a portion of the frontal bone taken from a 
fractured cranium extending into the orbit of the 
eye ; a portion of the vena cava ossified, producing 
an external venous tumor.” 

Dr. Collins exhibited, also, “a beautiful speci- 
men of a hollow preparation of the heart dried in 
such a manner as to exhibit perfectly the valves 
in their natural situation. This was pronounced a 
masterpiece by all present as requiring great skill 
and care in its production and equal skill to pro- 
duce its unusual beauty and perfection of finish.” 

At the subsequent meetings of 1851, Dr. Collins 
read his notes of a fatal case of narcotism in mea- 
sles due to the injection of a tablespoonful of tinc- 
ture of opium through the mistake of the nurse 
in attendance. Dr. Ely presented a number of spe- 
cimens taken from recent subjects; two diseased 
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hearts, one of extensive ossific deposit, the other 
of perforation of the valves, a specimen of Bright’s 
disease, a fibrous tumpr of the uterus. Dr. C. W. 
Parsons exhibited a uterine tumor removed by the 
president of the Association, Dr. Usher Parsons. 
Dr. Mauran reported a case of “brain affection”, 
Dr. Armington a case of effusion on the brain of a 
new-born infant, treated successfully by the use 
of hydriodate of potash, Dr. Usher Parsons the 
case of a woman who had swallowed six teeth 
attached to a gold plate which passed from the 
bowels without difficulty. In September, 1851, Dr. 
Collins exhibited under the microscope a beautiful 
specimen of minute injection of blood vessels, to- 
gether with specimens of trichina spiralis in mus- 
cular tissue. 

At the same meeting, Dr. Ely presented speci- 
mens of these parasites from the pectoral muscle 
and also some of the blood vessels from the brain 
of a patient who had died of apoplexy. Dr. Utley 
reported a case of extrauterine conception in which 
sixteen years later the remains of the foetus were 
found post-mortem. 

In November, 1851, twelve members were pres- 
ent at the meeting and several of them made re- 
marks upon the beneficial effects of electro-magnet- 
ism, while Dr. Fabyan related a case of neuralgia 
of the scalp apparently cured after the second elec- 
tromagnetic treatment. Dr. Usher Parsons re- 


ported a case of uterine irritation apparently cured 
by electromagnetism, and Dr. Collins remarked 
upon the beneficial effects of electromagnetism in 
a case of strangulation of the small intestine. He 
was of opinion that this treatment helped to re- 
lieve the sufferings of the patient and assisted in 
exciting the peristaltic action of the bowels. 


Treatment of Pneumonia 

In 1852 and in the immediately-following years, 
the members of the Association continued the 
presentation and discussion of cases, some of them 
rare and unusual, all of them interesting and in- 
structive, which had come under their observa- 
tion. And how vastly different and remote from 
our own were many of the problems which en- 
gaged their attention! We read of animated dis- 
cussions about dysentery, membranous croup, ty- 
phoid and typhus fevers, cholera infantum, scarlet- 
fever, erysipelas, infantile pulmonary phthisis, 
cholera, puerperal peritonitis, measles, pyemia and 
smallpox. On October 3, 1859, there was a debate 
as to the value of antiphlogistic treatment of pneu- 
monia. Drs. Collins and Ely contended that pneu- 
monia was a self-limited disease and that it was 
useless and worse than useless to attempt to break 
it up by the use of sedatives, depressants, bleeding, 
antimony and veratrum viride. Drs. Capron, Peck- 
ham and Baker were equally confident that these 
agents were of great value and quite effective in 
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controlling the disease. Dr. Capron observed that 
during the many years he had been in the habit of 
bleeding, and bleeding freely, he had not, to his 
knowledge, lost a single middle-aged patient by 
pneumonia ; and that since bleeding had become un- 
fashionable, he had seen patients die and die, as 
he thought, because they had not been bled. Dr. 
Collins maintained that statistics would show that 
the “do nothing” treatment was followed by the 
best results. He did not understand the modus 
operandi of the sedative treatment.. He inquired 
somewhat tartly, “Suppose you do lessen the rapid- 
ity of the circulation in the affected organ, do you 
thereby remove the condition which causes it?” 
This debate on the treatment of pneumonia had 
such practical implications and consumed so much 
time that its continuance was adjourned to a spe- 
cial meeting, one week later, in the office of Dr. 
Capron. The irrepressible and skeptical Dr. Col- 
lins produced some statistics on the treatment of 
pneumonia showing that in a given number of 
cases a greater percentage recovered without treat- 
ment than with bleeding and tartar emetic, to which 
Dr. Fenner Peckham replied that statistical rec- 
ords were of no real value because no special treat- 
ment was applicable to all cases.and that while 
bleeding was. best for one condition, it was the 
worst thing for another. He did not think that 
the results of the “do nothing” treatment com- 
promised, in the least, the value of bleeding, tartar 
emetic, etc. in pneumonia. What conclusions were 
derived from this discussion the records do not 
relate, but it is probable that each of the con- 
testants still held to his own opinion. Obviously, 
the question received no definite answer because 
we learn that ten years later, on April 5, 1869, the 
treatment of pneumonia was discussed again. Dr. 
Perry, after reviewing his practice, believed that 
he had met with greater success in treating this 
disease with tonics and stimulants than with mer- 
cury and bleeding. He had given up the use of 
expectorants, but continued to employ Dover’s 
powder, nitrate of ‘potash, punch and milk broths. 
Dr. Capron remarked that he had treated pneu- 
monia successfully by stimulating and by deplet- 
ing. He thought the proportion of deaths was 
much greater in his practice during the last fifteen 
years than it was formerly, before bloodletting 
went out of fashion. His old practice was to bleed 
early and to bleed until the patient was relieved of 
pain. He bled one patient five times and the pa- 
tient recovered. He was of opinion that there was 
some change in the character of the disease and 
that bloodletting was not so well borne as formerly, 
but he still held to the opinion that there were many 
cases of a highly inflammatory character which 
would be benefited by early bleeding. Supporting 


Dr. Capron’s conclusions, Dr. Chase Wiggin. re- 
continued on next page 
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ported a case of pneumonia seen by him in which, 
according to his firm belief, bleeding saved the life 
of the patient. 

To students of diabetes the case report by Dr. 
Smith at the September meeting of 1852 should 
be of no little interest. Dr. Smith proudly told his 
colleagues that he had successfully treated a dia- 
hetic patient by the administration of one pint of 
good old New England rum during every twenty- 
four hours, the treatment lasting about three 
months; a tribute, indeed, to one hardy Rhode 
Islander who withstood not his diabetes only, but 
also ninety pints of New England rum. That stam- 
mering may, on occasion, lead to untoward results 
is illustrated by a patient who came under the case 
of Dr. Baker. The patient applied to an apothecary 
in Providence for six 1-grain pills of opium, but 
was misunderstood by the apothecary so that he 
was given six 6-grain pills. After taking one pill, 
he consulted Dr. Baker, who prescribed a powerful 
emetic; no stupor followed and the man returned 
to New York. Shortly afterwards, his attorney 
wrote to the apothecary threatening him with a 
suit for damages because of illness alleged to have 
heen due to the apothecary’s negligence. 

The October and November meetings of 1856 
were spent pleasantly in the study of microscopic 
specimens for which the Association was indebted 
to Mr. T. P. Ives, Drs. Collins and Ely. The fol- 
lowing specimens were exhibited: The circulation 
in a frog’s foot; the motions of cilia from the 
oyster ; nerve fibers and blood corpuscles, sperma- 
tazoa from the frog; transverse sections of the 
teeth and of the femur; muscular fibers. At the 
February meeting, 1858, Dr. Collins again ex- 
hibited several microscopic specimens, among 
which were urinary deposits, tubular casts from 
the kidneys, cancer cells and the itch insect. A 
few months later, he read an interesting paper on 
the microscope and its recent contributions to med- 
ical science, for which he was voted the sincere 
thanks of the Association. 

In 1862, the first ovariotomy in Rhode Island 
was performed by Dr. Burnham, of Lowell, Mas- 
sachusetts, upon a patient of Dr. Collins. The 
patient made a complete recovery and in the opin- 
ion of Dr. Collins, ovariotomy was a perfectly jus- 
tifiable procedure. At the meeting of October 3, 
1864, Dr. Collins reported the second operation 
for “ovarian dropsy” performed, also, by Dr. 
Burnham, of Lowell. Both ovaries were success- 
fully removed; the tumors were multilocular and 
weighed approximately eighteen pounds. 


Post Civil War Activities 


During the Civil War, the Association was, for 
the most part, inactive. After the war, however, 
there was a larger attendance, and by 1870 as many 
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as 25 members were present at one meeting. The 
population of Providence was approximately 69,- 
000 and there were 144 doctors. But once again, 
as so often in the past, interest seems to have be- 
come dormant, so that in 1873-74, one member was 
three times appointed but did not appear to read 
his paper. Not even the President’s famous clam- 
bake at Squantum was sufficient to entice the man 
who was expected to present the only paper. But 
for this deprivation there was, let us hope, some 
compensation, inasmuch as both Drs. C. W. Par- 
sons and Virgil Hardon read original verses on 
the Rhode Island Clam to the cheerful satisfaction 
of their hearers who, no doubt, just then were more 
interested in humorous and stomachic than in more 
solid intellectual ailment. 


That increase of appetite waits on mental effort 
is an ancient observation. Accordingly, it should not 
surprise us to learn that as early as 1856, Drs. Ely, 
Brown and Baker were appointed a committee “to 
ascertain the feeling of each individual member in 
relationship to having a collation or supper at the 
annual meeting and also to make the necessary in- 
quiries as to a suitable place for the contemplated 
festivities.” The committee made a favorable re- 
port, but for some inscrutable reason, the festiv- 
ities got no farther than the stage of contempla- 
tion. After free and animated discussion, the As- 
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Mr. Ives, a member of a prominent Providence fam- 
ily, was interested in science, and he took a full 
course in medicine as a pupil of Dr. J. W. C. Ely. 
He gave valuable aid to the Providence Medical 
Association in its earlier years by providing a mi- 
croscope and other scientific equipment. He was 
also a pioneer in the founding of the Rhode Island 
Hospital. 
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sociation voted with almost Stoic asceticism “to 
dispense with any such arrangement.” And it was 
not until 1886, during the presidency of Dr. John 
W. Mitchell, that collations became and have con- 
tinued to be, an important, if not always the most 
rewarding part of the Association’s meetings. 

In November, 1876, 25 members assembled to 
discuss the urgent problem of diphtheria which, 
during the two previous months, had caused 56 
deaths, 32 of which were reported as diphtheria 
and 24as membranous croup. Dr. Snow, the Su- 
perintendent of Health, and the majority of the 
members present held these conditions to be distinct 
diseases. In the early 80's, malaria appeared in 
Rhode Island; and in 1881, Dr. Keene presented 
a paper on the Reappearance of Intermittent Fever, 
reporting several cases which had originated in 
Barrington. For several years thereafter, malaria 
was the subject of frequent discussions. 

In 1886, Providence had 125,000 inhabitants 
and about 225 doctors. The Association’s mem- 
bership was 86 with an average attendance of 28 
at its meetings. Dr. Frank L. Day well described 
the meetings at this period as follows: “A report 
on recent progress in some branch of medicine was 
read at each meeting and usually a paper besides. 
These reports were discontinued only after several 
years, when they degenerated often into the read- 
ing of extracts from medical journals which ought 
to have been already familiar to every member. 
During the next fifteen years, the average at- 
tendance gradually increased. The meetings were 
sometimes quite interesting, but usually lacked 
unity. Papers were too long, rarely showing much 
original work or experience and rarely well dis- 
cussed. An intimate friend of the reader was se- 
lected, who would highly commend the paper which 
covered the subject so thoroughly there ‘was noth- 
ing to add.’ Having thus delivered himself, he sat 
down, rarely venturing to criticize the reader’s con- 
clusions or even to amplify the facts. But few 
specimens were presented.” 

From its earliest period, the Association mani- 
fested its interest in public health and in matters 
other than the report of cases, the exhibition of 
specimens and the occasional reading of papers 
on medical subjects. The American Medical As- 
sociation was founded in 1847, and at the meeting 
of March 5, 1849, it was voted to send Drs. L. W. 
Clifford, C. W. Parsons and J. W. C. Ely as dele- 
gates to the “National Medical Convention” which 
was to be held in Boston on the first Tuesday in 
May, 1849. At the meeting of May 7, 1849, the 
delegates to the convention made a verbal report. 
In the years which followed, delegates continued 
to be sent to the annual meetings of the American 
Medical Association. In the minutes of the annual 
meeting of March 3, 1851, there is a rather unusual 
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entry. On motion of Dr. Mauran it was voted that 
“delegates accepting the appointment to the Amer- 
ican Medical Association forfeit the sum of $5.00 
in case of failure in attendance at the Association.” 
After this salutary warning, Dr. E. P. LeProhon 
was appointed a delegate to the American Medical 
Association, which appointment he accepted. 


Public Health Programs 


At the meeting of January 9, 1865, the ire of the 
Association was aroused by the early closing of 
drug stores in the City. A committee composed of 
Drs. Collins, Ely and Snow was appointed to draw 
up resolutions which were unanimously adopted 
and ordered to be printed in the Providence Daily 
Journal. The resolutions declared that whereas it 
had come to the knowledge of the Association that 
a combination had been entered into by the apothe- 
caries of the City to close their shops at 8 o’clock 
p. m., it was therefore resolved that “We have long 
witnessed with regret the inconvenience and dif- 
ficulty to which our citizens have been subjected 
in obtaining medicines during the night and on 
Sundays; that public necessity requires that one 
or more shops shall be established in the City where 
medicines can be procured and prescriptions com- 
pounded by a thoroughly competent person at all 
hours of the day and night and on all days of the 
week ; that we will give our influence and support 
to any competent apothecary who will keep his 
shop open and dispense medicine in accordance 
with these resolutions.” Immediately after the 
passing of these resolutions, Dr. Collins moved 
that the thanks of the Association be extended to 
Mr. W. B. Blanding — one of the apothecaries — 
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for his courtesy in exhibiting a large and rare col- 
lection of surgical and obstetrical instruments. 

For those whose sensibilities are sometimes 
shocked by the unkempt condition of our streets, 
it may be of interest to report that in 1865 our 
citizens were confronted by a worse evil. At the 
meeting of May 1, 1865, Dr. Snow read a paper 
on the influence on the general health of the keep- 
ing of hogs in connection with horse stables. After 
a thorough discussion of the paper, it was unani- 
mously resolved that the keeping of hogs in the 
compact portions of any city is a nuisance which 
is dangerous to the public health and should never 
he permitted. That the keeping of hogs in con- 
nection with horse stables is especially dangerous 
to the public health on account of the diseased food 
which is raised to be eaten by our citizens; that 
as physicians, “we fully believe that it is impos- 
sible to keep hogs as they are usually kept about 
stables in this City, without their becoming dis- 
eased and unfit for food.” 

The plague of quacks seems to have been par- 
ticularly troublesome in the early days of the As- 
sociation. In 1877, Dr. Anita E. Tyng called at- 
tention to the prevalence of quackery and to the 
Medical Bill adopted in California which granted 
certificates only after examination to those not 
holding diplomas from approved medical schools. 
Dr. S. S. Keene spoke strongly in favor of a 
similar bill in Rhode Island ; but others, especially 
Dr. Oliver C. Wiggin, opposed it. They argued 
that it was impracticable here because the press 
would object to it on account of the loss it would 
suffer from the advertisements of the quack doc- 
tors. Therefore, the vote of the Providence Med- 
ical Association was recorded as being opposed to 
the placing of restrictions on the practice of 
medicine. ; 

Other matters with which the Association con- 
cerned itself in its first half-century were, in brief, 
the following: In 1855, a committee was appointed 
to confer with the public authorities as to the tak- 
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ing of a census, especially with respect of the in- 
formation to be obtained for the general cause of 
science ; in December, 1876, a committee was ap- 
pointed to confer with the school committee con- 
cerning school hygiene; in 1884, extension of the 
sewer system was advocated ; in 1894, it was voted 
to prepare for circulation among the legislators a 
pamphlet urging defeat of the antivaccination bill ; 
in March, 1902, it was voted to endorse vaccina- 
tion; in 1894, our Senators were urged to vote 
against a Senate bill for reduction of the Medical 
Corps of the U. S. Army; in April, 1898, it was 
voted to urge the reservation of Exchange Place 
for public use; in January, 1900, the Association 
went on record as favoring interstate reciprocity 
in medical registration. 


Era of Specialization Begins 

The second half century of the Providence Med- 
ical Association began auspiciously under the Pres- 
idency of Dr. Herbert Terry. The membership 
was 145 and the average attendance at meetings 
was between 30 and 40 during the next decade. In 
1900 there were 309 doctors in Providence or one 
to 568 of the 175,000 population. 

Up to this time, the majority of the membership 
were engaged in the general practice of medicine. 
Only a few physicians attempted to practice any 
specialty. Dr. Horace G. Miller had for some time 
been devoting his attention to conditions of the 
eye and Dr. George W. Porter was beginning the 
practice of gynecology in the little hut in back of 
the Rhode Island Hospital which had been built 
for him by some of his loyal patients and friends. 
Dr. John W. Keefe had already begun to practice 
surgery as a specialty. In addition to the Rhode 
Island Hospital, St. Joseph’s Hospital had been 
opened in 1893 and the Providence Lying-In Hos- 
pital, established in 1887, was located in a wooden 
house on State Street. The age of specialization 
was beginning and during the next few years. nose 
and throat surgery was introduced by Dr. Frank 
B. Sprague, orthopedic surgery by Dr. Frank E. 
Peckham and Dr. John C. Pegram, Jr., neurology 
by Dr. Eugene Kingman, and dermatology by Dr. 
James R. Morgan. 

As has been stated previously in this history, the 
early meetings were devoted to organization and 
the fixing of a fee table. Following these activities 
the desire for scientific advancement was expressed 
by case reports and the demonstration of patholog- 
ical specimens. Instruments. and laboratory pro- 
cedures were exhibited. The next step was the 
reading of articles from medical journals for which 
the Association already had begun to subscribe. It 
is interesting to note that it has been the consistent 
policy of the Association from the very beginning 
to provide current medical journals for the use of 
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its members. These were kept at first in the rooms 
of the Franklin Society, 54 North Main Street, 
Providence. About 1900 the Association accepted 
the invitation of the Providence Public Library to 
house its books and medical journals on the top 
floor of the library building. Here they remained 
until 1912 when the medical society building with 
its excellent facilities for storage of books and dis- 
play of medical journals was opened. As the 
scientific spirit in the profession advanced, mem- 
bers preferred to record their own experiences by 
reading original papers and presenting case reports. 
These papers were often illustrated by drawings 
and later by lantern slides. Specimens removed at 
operation or autopsy were also shown. 


The Journal Is Started 

Scientific papers wee first published in the Af- 
lantic Medical Weekly. In 1899 the need for a 
local medical journal had become so urgent that 
the ProvipENCE MeEpIcAL JOURNAL was estab- 
lished under the editorship of Dr. George D. Her- 
sey. The Journal at once became popular and pro- 
vided a vehicle for papers read by local physicians 
at various society meetings and also offered a me- 
dium for news of hospitals, district societies and 
small medical clubs. Each issue of the Journal 
was eagerly read, partly because of the incisive and 
stimulating editorials written by Dr. Rogers. The 
PROVIDENCE MEDICAL JOURNAL was published bi- 
monthly until 1917 when it was purchased by the 
Rhode Island Medical Society and issued monthly 
thereafter. The change of ownership and dates of 
publication were made largely to secure advertis- 
ing advantages which could be obtained by affilia- 
tion with the Advertising Bureau of the American 
Medical Association. This advertising was avail- 
able to journals published by a state medical society 
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but not when the journal was owned by a district 
medical society. By this change of name and own- 
ership, the sphere of usefulness of the Journal was 
greatly enlarged. - m 

In general the Association remained solvent. 
Occasionally at the annual meeting, the treasurer 
would report a deficit and some member would 
arise to reprove the Association for living beyond 
its income. For many years, the annual tax re- 
mained at $4.00, and only in comparatively recent 
years was it raised to its present figure. 

As new procedures were developed they were ex- 
hibited before the Association. One of the earliest 
demonstrations was the technique of the Widal test. 
The discovery of the x-ray, which was first dem- 
onstrated to the association in 1896, seemed almost 
a miracle in those days and at nearly every meet- 
ing for several years following this date, x-ray 
plates of interesting or instructive conditions were 
exhibited. Many methods of treatment or advances 
in scientific technique were reported in the early 
years, only to be forgotten and revived as entirely 
new procedures. As an example, as early as 1901, 
it was reported that professional anesthetists were 
being employed in New York and also that spinal 
anesthesia ws used at that time. Twelve deaths 
resulting from spinal anesthesia were reported 
from the maternity ward of the New York City 
Hospital. It is possible that this high mortality had 
some influence in causing this method to be 
frowned upon, only to be revived in recent years. 
District Nursing was brought to the attention of 
the Association in 1900, and interstate reciprocity 
in medical legislation was approved the same year. 

The membership of the Association continued 


to increase slowly, keeping pace with the growth 
continued om next page 


FREDERIC T. ROGERS, M.D. 


First Business Manager of the 
Providence Medical Journal. 





24 


of the city so that 18 new members were elected in 
1900. More use was made of the Reading Room 
and there was an increase in the number of jour- 
nals received and exchanged. The PRrovipENCE 
MepIcaL JouryAL had maintained its good reputa- 
tion. Papers read before the Association were con- 
tributed largely by the local membership but sev- 
eral times each year, papers would be presented by 
eminent members of the profession from Boston, 
New York and elsewhere. 


Public Health Advances 


Public health measures were introduced from 
time to time and Dr. Charles V. Chapin was largely 
instrumental in proposing methods for the restric- 
tion of tuberculosis, for the improvement of the 
milk supply and for the treatment of contagious 
diseases in which he had already gained a world- 
wide reputation. In 1903, Dr. Chapin announced 
his intention to resign as Superintendent of Health 
of the City of Providence. Resolutions were 
adopted by the Association expressing regret at his 
resignation and the City Council was petitioned 
not to accept Dr. Chapin’s resignation. In view of 
the widespread desire that this capable medical 
officer should continue at his post, Dr. Chapin 
withdrew his resignation and continued as a useful 
city official for 23 years. 

Some interest in medical history was manifested 
and papers were read on early medicine in Rhode 
Island, including a history of small pox. The busi- 
ness side of the profession was not neglected and 
an occasional paper on this subject served to stimu- 
late interest in a revision of the fee table. New 
by-laws were adopted in 1904 but the necessity 
for amendments caused this subject to be before 
the Association for several years to come. 

Appendicitis was first discussed before the As- 
sociation in 1888 but a poll of the membership in 
1904 found medical opinion equally divided be- 
tween operative and conservative treatment. 

The medical profession throughout the country 
was showing its interest in legislation to improve 
the public health, and a bill to regulate the manu- 
facture and sale of patent medicines received the 
hearty endorsement of the Association. Members 
were urged to contact their Senators in Congress 
asking support for the Pure Food and Drug Act. 

At the October, 1904, meeting, as an indication 
of increased interest in scientific work, a report 
was made of 9 section meetings at the meeting of 
the American Medical Association held a short 
time previously at Atlantic City. Each of nine 
members reported on the papers read before his 
respective section. 

In 1905 papers were presented by eight mem- 
bers on the Venereal Peril. A resolution was in- 
troduced, affirming that it was the duty of Health 
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Boards and Health Officers to educate the laity as 
well as the medical profession, as to the cause and 
danger of these diseases. A resolution was intro- 
duced to substitute a Reformatory for women in 
place of the Women’s Department of the House 
of Correction and Workhouse, with two women 
on the Board of State Charities and Correction 
and women Superintendents at the Reformatory 
and Oaklawn School. Further interest in public 
health was shown by the resolution presented by 
the Association to the General Assembly urging 
the establishment of a State Sanatorium for Tu- 
berculosis. This suggestion aroused the interest 
of the public and authority was given by the Gen- 
eral Assembly for the establishment of a Sana- 
torium at Wallum Lake. This institution has 
proved a valuable addition to our facilities for the 
treatment of this disease. A few months later, the 
Association approved a project of the Rhode Island 
Chapter of Architects to secure better plumbing 
laws for the City. 

At this time, the re-organization plan of the 
American Medical Association which had been 
adopted the previous year began to function. Dele- 
gates had been elected to the House of Delegates 
of the Rhode Island Medical Society and a Dele- 
gate appointed to the House of Delegates of the 
American Medical Association. 

For many years, the Association had met in the 
rooms of the Franklin Society at 54 North Main 
Street, Providence. The rooms were unsuitable 
for the meetings because the attendance had grown 
with the increased size of the Association and the 
widespread interest in their proceedings. Accord- 
ingly, when an invitation was received from Brown 
University inviting the Providence Medical As- 
sociation to hold its meetings in Rhode Island Hall, 
the invitation was gratefully accepted. Fortunately 
a recent fire in the Anatomical Laboratory had ne- 
cessitated alterations so that a much more suitable 
meeting place was obtained. An epidiascope had 
recently been installed and was an excellent device 
for demonstrating x-ray plates, postmortem speci- 
mens and charts. The Association signified its ap- 
preciation of the courtesy of Brown University in 
providing them a suitable meeting place, by pre- 
senting to the Anatomical Department oil immer- 
sion lenses for use with the epidiascope. 

In 1906 a resolution was introduced urging the 
establishment of a State School for the care and 
education of feeble-minded children. This resulted 
later in the school at Exeter which has proved its 
usefulness many times over. 

Testimonial to Dr. Ely 

On April 27, 1906, occurred one of the most 
noteworthy gatherings in the annals of Rhode 
Island medicine. Dr. J. W. C. Ely was given a 
testimonial dinner by the local medical profession 
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on his completion of 60 years in the practice of 
medicine. Only a few weeks before at a meeting 
of the Association, Dr. Ely had given a very in- 
teresting account of the treatment of pneumonia 
when he began practice and the changes that had 
occurred since it had been recognized as a self- 
limited disease. At the dinner, letters were read 
from various members of the medical profession, 
hospital officials, former classmates and friends. 
Professor William Osler sent a delightful letter 
from Oxford and Dr. Frederick C. Shattuck of 
Boston, an old friend of Dr. Ely, spoke in ardent 
praise of his accomplishments over these many 
years. Within a few days, this notable physician 
died, and the next meeting was adjourned out of 
respect to his memory. 

About this time an epidemic of rabies appeared 
in the community and methods for the control of 
this disease in human beings were instituted and 
carried on for a number of years until the danger 
of transmision had passed. 

It began to be appreciated that more stringent 
marriage laws should be enacted in the case of 
the mentally unfit. This suggestion has been 
broadened and enacted into law so that transmis- 
sion of venereal disease is practically prevented by 
pre-marital blood tests. Further legislation was 
advocated in support of the Optometry bill to pro- 
tect the public, by requiring that persons profess- 
ing to advise the public in connection with changing 
vision, should be required to show a sufficient 
knowledge of medicine and surgery before a board 
of medical registration. From time to time various 
measures were approved such as the Owen bill 
providing for the establishment by Congress of a 
Secretary of Health in the Cabinet. The printing 
of the Constitution and By-laws was authorized 
at this time. 

A study of the papers presented before the As- 
sociation during this period shows a wide range 
of interest. Almost every specialty was represented 
together with papers and informal talks on sub- 
jects related to the medical art. As an example of 
this widely diffused interest, a resolution was pre- 
sented asking for the appointment of a committee 
from the Association to confer with a committee 
of the Rhode Island Bar Association and the Rhode 
Island Medical Society to advise on commitment 
of the insane. 

Medical Library Built 

For many years, it had been the ambition of the 
Rhode Island Medical Society to have a home of 
its own and a Building Fund had been established. 
The movement was stimulated by the request of 
the Providence Public Library that at an early 
date the room used for medical books and journals 
should be vacated. The March, 1911, issue of the 
ProvipENCE MEDICAL JouRNAL contained an il- 
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lustration of the projected medical library build- 
ing together with architectural plans. The corner 
stone was laid with fitting ceremonies on June 1, 
1911, in the presence of State and City Officials, 
dignitaries of the Church and representatives of 
local libraries. Addresses were given by distin- 
guished visitors on the value and function of a 
medical library. This evidence of interest on the 
part of the medical profession was received with 
enthusiasm in a city noted for its many special 
libraries. In June, 1912, the Rhode Island Med- 
ical Society held its annual meeting in the building 
which had been recently completed. In October, 
1912, the Providence Medical Association con- 
vened for the first time in the Rhode Island Med- 
ical Society building, where the meetings continue 
to be held. In 1912 the population had risen to 
over 224,000. There were 409 physicians, or 
1:548 of the population. 1912 seemed an oppor- 
tune year to change the date of the annual meet- 
ing from March to January to coincide with the 
calendar year. 

About this time it was proposed to hold a mid- 
winter social and an appropriation was made for 
this project. At a subsequent meeting this sugges- 
tion for a social evening was rejected and to date 
has never been revived. In recent years, a golf 
tournament with prizes, followed by a dinner held 
each September, has supplied the need for a social 
gathering. 

The Association continued to request the Gen- 
eral Assembly to appropriate loans for construc- 
tion of new buildings at the State Hospital, the 
State Sanatorium, the Rhode Island School for 
Feeble Minded, the State Home and School and 
the Rhode Island Institute for the Deaf. The ac- 
tion of the Housewive’s League in their efforts 
to improve the milk supply of the City of. Provi- 
dence was approved and the support of the med- 
ical profession was tendered to this worthy object. 
The inauguration of a medical defense fund was 
requested and a delegate from the Association was 
appointed to confer with a committee of the Rhode 
Island Medical Society in this matter. The subject 
was ultimately settled by the recommendation and 
selection of an insurance company to defend the 
members of the Association in cases where med- 
ical defense was necessary. The daily papers were 
requested to publish the names of poisons used in 
suicide together with information concerning the 
fatal dose of these poisons and the proper antidotes 
to be administered. 

The attendance at meetings had gradually risen 
because of the greater interest in the Association 
and because of the increase in the number of phsi- 
cians practicing in this community. A movement 
had been launched for the passage of a Workmen’s 
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quate medical care and compensation of injured 
workmen and bills were introduced into the Gen- 
eral Assembly urging the passage of such legisla- 
tion. A committee was appointed and for several 
years following, this subject was the basis of much 
discussion and argument. For many months an 
editorial on the subject appeared in each issue of 
the ProvipENCE MeEpDICcAL JOURNAL and its suc- 
cessor the Rhode Island Medical Journal. Amend- 
ments to the bill were introduced, always with the 
object of protection of the workman in his rights 
and benefits. Heated arguments took place both 
in committee meetings and in open sessions of 
the Association. 
The Friedman Story 

To one who joined the association in 1912 the 
quiet minutes of the meetings during the first 
World war make one realize the force of a famous 
Frenchman’s remark: “History never embraces 
more than a small part of reality.” 

Indeed one who attended the earliest of these 
meetings has this brought home to him as he reads 
the record of secretary Charles O. Cooke for Feb- 
ruary, 1914: 

“The Tuberculosis Problem was presented by 
Dr. William G. Dwinell. He presented many pa- 
tients showing the results of the Freedman Treat- 
ment.” In March we find “a communication was 
read from Dr. William G. Dwinell relative to ac- 
tion by the Standing Committee in refusing pub- 
lication of his paper. No action was taken on the 
communication”. 

It is probable that none but the older doctors has 
the slightest knowledge of the story hidden behind 
these uninteresting sentences. At that time there 
was a hopeful feeling that tuberculin might be of 
great value in the treatment of tuberculosis. A 
German named Friedman came to the U.S.A. with 
preliminary heralding of the miraculous cures that 
he was achieving with a serum obtained from tur- 
tles afflicted with this disease. The American pub- 
lic received him enthusiastically. Only the hide- 
bound, non-progressive reactionary medical pro- 
fession had any doubts but most of them were ex- 
tremely skeptical. Our newspapers were more than 
shocked and grieved ; they were disgusted with us. 

A plan was formed to have Friedman Institutes 
throughout the country where treatments could be 
given. Only one was really started and that one 
was opened by Dr. Dwinell on Reservoir Avenue. 
A few Providence doctors supported him but the 
rest were skeptical. 

The aforesaid few, however, were possessed of 
almost religious fanaticism ; the meetings were ani- 
mated and highly controversial. The report of the 
Association’s secretary is, however, a masterpiece 
of restraint. 

For a short time the Institute did a thriving busi- 
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ness ; but today scarcely a person under fifty years 
of age remembers Friedman’s Turtle Serum. 

The attendance at meetings had begun to ap- 
proach 100 and the financial conditiorr was satis- 
factory. The ProvipENCE MEDICAL JOURNAL had 
sufficient funds and had obtained the approval of 
the profession throughout the state. 

The largest attendance in the history of the As- 
sociation was noted at a special meeting on April 
20, 1914, when Dr. Charles H. Mayo of Roches- 
ter, Minnesota, read a paper on “The Vascular 
Transmission of Disease.” Members of the other 
District Societies had been invited and an audi- 
ence of 250 members and guests taxed the capacity 
of the auditorium. Dr. Mayo told his audience that 
evening that chronic gall bladders, chronic ap- 
pendicitis, ulcers of the stomach and rheumatoid 
arthritis all had their origin in foci of infection in 
other parts of the body. He cited the work of 
Rosenow who made cultures from diseased gall 
bladders and when the cultures were injected into 
dogs these immediately got cholecystitis and even 
cholelithiasis. Ulcers of the stomach however were 
treated by gastroenterostomy, not by teeth extrac- 
tion. Seven years later a group of professors from 
the Harvard Dental School expressed doubt as to 
the role of focal infections and questioned Rose- 
now’s work, 

Dr. Mayo was of opinion that cancer developed 
where acid conditions existed in the body, as the 
mouth, stomach, colon and urinary bladder. He 
even found that breast cancer arose in an acid en- 
vironment. Of these views of Dr. Mayo we are 
skeptical today, but whatever may be his worth 
as a medical philosopher he was an illustrious 
surgeon. 

The smallest attendance during this period oc- 
curred in October, 1918, when only 13 members 
were present. This was the lowest attendance since 
the early days of the Association and was attrib- 
uted to the fact that World War I was then at its 
height. Many physicians were in service and those 
at home were engaged in a battle with a severe 
epidemic of influenza which raged throughout the 
entire world. 

Before the entry of the United States into World 
War I, several members had gone to Europe with 
the first Harvard Unit. On their return, the med- 
ical work at base hospitals in France was described 
to the great interest of those present. Food Con- 
servation became a live issue during World War I 
and the campaign of the Housewive’s League re- 
ceived endorsement and the offer of cooperation. 

At each annual meeting, the retiring President 
delivered an address, and usually suggested some 
innovation which would improve the conduct of 
meetings and make for a wider interest in the 
work of the Association. At the annual meeting in 
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January, 1918, the President’s annual address was 
read by another member. For the first time in the 
history of this Association a President, Dr. Frank 
FE. Burdick, had died in office only a few days be- 
fore the expiration of his term of service. 

In December, 1917, occurred the Halifax dis- 
aster. The widespread destruction and the injuries 
sustained by the population of that city had shocked 
the entire world. A relief party composed of vol- 
unteer physicians, some in uniform and awaiting 
a call to service, together with nurses, was dis- 
patched to Halifax and did valuable work in aiding 
the local authorities to care for the large number 
of injured. 

A committee had been appointed to confer with 
a committee of the General Assembly for a hear- 
ing on the bill to revise the health laws of the state. 
This request was denied by the Chairman of the 
Legislative Committee much to the disappoint- 
ment of the medical profession. The hospitals were 
beginning to feel the financial strain and already 
the Rhode Island Hospital had made efforts to 
secure appropriations from towns outside of Provi- 
dence for the care of those unable to pay for hos- 
pital care. 

The complication of pneumonia following the 
epidemic of influenza at the base hospital in 
Queenstown, staffed by the Rhode Island Hospital 
Unit, was described by one of the staff and an 
interesting paper on “The Cruise of the Charles 
Whittemore” — the mystery ship— was deliv- 
ered by Dr. G. W. VanBenschoten. At the same 
time the epidemic at military camps in this country 
was discussed by members who had served at these 
base hospitals. 

In 1921 the population was 237,600 ; there were 
441 physicians, or 1:538 of the inhabitants. The 
membership had now passed the 300 mark and the 
treasurer reported a substantial balance in the 
treasury. It was the custom each year to appro- 
priate $300.00 for the use of the medical library 
and $175.00 for the subscription and binding of 
medical journals. 

The New England Surgical Society held its 
meeting in Providence in October, 1920. There 
was a large attendance of local surgeons and in- 
teresting clinics and papers were presented. 


Federal Health Programs Start 


On October 3, 1921, the attention of the As- 
sociation was first drawn to what seemed to be a 
new menace to medicine, when Dr. John J. 
O’Meara read a paper on Social Welfare Activ- 
ities of Interest to Physicians. He called attention 
to recent legislation concerning venereal diseases, 
birth registration and workmen’s compensation 
acts and spoke also about the Shepherd-Towner 


and Smith-Towner bills. The gist of his paper 
was a warning against the increasing tendency to 
federalization in matters of health. In November 
of the same year, Dr.-Henry Christian discussed 
the relationship between hypertension, myocarditis 
and nephritis, and was followed, in December, by 
Dr. Douglas Quick, of New York City, who pre- 
sented a paper on the response of various types of 
cancer to radium. The best results, he said, were 
derived from the triple alliance of radium, x-rays 
and surgery. During the subsequent discussion, 
Dr. Greenough, of Boston, characterized radium 
as the greatest contribution to the surgery of can- 
cer since anesthesia and asepsis, but insisted that 
radium was an aid to, not a competitor of these. 

Dr. Isaac Gerber’s contribution to the meeting 
was a paper on Some Aspects of the New Inten- 
sive X-ray Treatment. The Presidential address 
of Dr. Frank T. Fulton dealt with the endocrine 
glands. Dr. Fulton spoke of existing knowledge 
concerning the different members of this group and 
of the conflicting evidence supplied by various ob- 
servers as to the results of treatment; he depre- 
cated the ill-judged enthusiasm, not based on solid 
physiological grounds, of many clinicians. 

From 1922 to 1932, the meetings of the Associa- 
tion were devoted to the quiet, more or less routine 
presentation of informative papers on such sub- 
jects as were then engaging the attention of the 
profession; for example, arteriosclerosis, cancer 
of the stomach, oral sepsis, anterior poliomyelitis, 
post-operative pulmonary sequelae, tuberculous 
glands of the neck, intussusception in adults, the 
diagnosis of pulmonary tuberculosis, the probleems 
of diabetes, hypertension, peptic ulcer, recent 
changes in mental medicine, diphtheria immuniza- 
tion, radium therapy of cancer, placenta praevia, 
blood transfusion, the treatment of pneumonia 
with serum, the treatment of pernicious anemia 
with liver and the biochemistry of blood sugar. 


Medical Milk Commission 


At the meeting of November 2, 1925, Dr. Henry 
Utter suggested and it was voted that the President 
be empowered to appoint a committee of three to 
take up the matter of the duties and the personnel 
of the Medical Milk Commission. At the follow- 
ing monthly meeting, the committee defined the 
duties of the Milk Commission as follows: To re- 
ceive petitions for the production of certified milk ; 
to designate a sanitary inspector, a veterinary for 
cows, a physician to examine employees of the 
farm and an analyst to make bacterial counts and 
to determine the content of the various elements 
of the milk. 

In his address as President of the Association, 
Dr. Henry J. Hoye, on January 2, 1928, reviewed 
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the hospital situation in Providence with special 
reference to the care of chronic diseases. Dr. Hoye 
deplored the lack of proper accommodations for 
these patients and urged the establishment of a 
hospital for their reception. At the same meeting, 
Dr. Harvey Sanborn expressed his belief that the 
Association should endorse Dr. Hoye’s address, es- 
pecially that part of it having regard to the need 
for a psycopathic hospital. It was then voted that 
the Association extend to the City Hospital Com- 
mission its hearty endorsement of the plan for a 
psycopathic ward at the “City Hospital”, and it 
was also voted that a committee be appointed to 
report on the need for a hospital in this community 
for chronic cases. 


Executive Office Established 


In view of the rapidly changing ideas regarding 
Social Legislation, the Association had already be- 
gun to appreciate its responsibility in Medicai 
Care of the low-income group. 

In his presidential address in 1937 Dr. William 
S. Streker suggested the advisability of a full time 
Executive Secretary for the Association. A Com- 
mittee was appointed to propose a plan for re- 
organization of the Association and a recommenda- 
tion whereby membership in the Providence Med- 
ical Association should automatically constitute 
membership in the Rhode Island Medical Society. 
Such dual membership is almost universal in most 
states in the Union, but due to misunderstanding 
as to the intention of this suggestion, it was not 
until 1943 that the unification was accepted. 

As Social agencies multiplied and expanded 
their efforts, advice was sought from the medical 
profession and physicians were appointed to serve 
in an advisory capacity on the governing boards of 
the Providence District Nursing Association, the 
Bureau of the Handicapped, and other organiza- 
tions. Committees were appointed to consider 
X-ray examination of industrial employees and 
food handlers, and examination of tuberculosis 
contacts and a follow-up of persons found suffer- 
ing from pulmonary diseases. 

The Committee on Reorganization reported 
amendments to the By-Laws by which the Stand- 
ing Committee (to be known as the Executive 
Committee) would be enlarged to ten members. 
The Committee also recommended the employ- 
ment of an Executive Secretary. Both amend- 
ments were adopted at the October, 1937, meeting 
and Mr. John E. Farrell was appointed Executive 
Secretary the following June. With this commit- 
ment to employ an Executive Secretary the Asso- 
ciation took a step forward which has done more 
to increase the efficiency of its work than any 
previous legislation in its history. The Associa- 
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tion has received country wide recognition for its 
sound ideas and advanced thinking along the lines 
of medical and social legislation. Resolutions were 
adopted suggesting amendments to the Pure Food 
and Drug Act regarding control of harmful drugs 
and diagnostic and therapeutic devices and cos- 
metics. 

Scientific programs began to feature an occa- 
sional symposium and its more captivating varia- 
tion — the panel discussion. Group hospitalization 
was the next subject of Committee investigation. 
The Publicity Committee — later to be known as 
the Committee on Public Relations — in keeping 
with the times, was proposing a radio program in 
addition to its press work and also recommended 
the publication of a monthly bulletin to deal prin- 
cipally with matters of economic and social signif- 
icance. The problem of tuberculosis was perennial, 
and from time to time legislation was requested 
from the General Assembly regarding the report- 
ing of suspected cases and better control of the 
disease. It was further recommended to have at 
least one paper each year by a guest speaker on 
this subject. 

In February, 1939, a Committee was appointed 
to study the problem of Voluntary Health Insur- 
ance and allied matters. The General Assembly 
had passed an act to incorporate a nonprofit cor- 
poration for the operation of a group hospital serv- 
ice plan which later became popularly known as the 
Blue Cross. The Association was asked to endorse 
the Basic Science Law, then before the General 
Assembly, and in cooperation with the Rhode 
Island State Dental Society an act for strengthen- 
ing and raising the standards of regulations for 
dentistry was recommended. 

By 1939 the value of the Executive Secretary 
began to be more fully appreciated, and his influ- 
ence in the community had enlarged so that he 
was authorized to accept an appointment on the 
Council of Social Agencies. He has also served 
as the accredited legislative agent of the Provi- ° 
dence Medical Association in observing the activ- 
ities of the General Assembly regarding health 
legislation and as the representative of this Asso- 
ciation to the American Public Health Association. 
In numerous other capacities he has promoted the 
interest of the Providence Medical Association 
and increased its prestige in this community and 
throughout the country. 


Public Policy Program 


An outstanding report of the Committee on the 
study of the need and supply of medical care in 
the greater Providence area was completed by a 
group headed by Dr. Eske H. Windsberg. This 
study, published later in the Journal of the Amer- 
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ican Medical Association, reviewed existing facil- 
ities for medical care, free and part-pay care, and 
the need for medical care as reported by hospitals, 
physicians, dentists, health departments, and wel- 
fare and relief agencies, both public and private. 

Committees were also appointed to study the 
problem of credit and collection for physicians and 
to increase the membership of the Rhode Island 
Medical Society. A vigorous resolution expressed 
the Association’s opposition to the Wagner Na- 
tional Health Act. The Socio-medical activities of 
the Association at this time embraced every aspect 
of health and better living for the community. In 
April, 1940, the Association endorsed the educa- 
tional campaign of the American Society for the 
Control of Cancer and the Women’s Field Army 
of Rhode Island. As an evidence of its interest in 
the future generation of physicians, a prize of $50 
was awarded for the best presentation in the House 
Officers’ Case Report Contest. 

A weekly radio program with a member of the 
Association presenting a fifteen minute talk on a 
medical or health subject provided a major con- 
tribution in public relations. Later, when the 
program had been adopted by the State Medical 
Society, a notable radio feature was introduced 
by the executive secretary, in 1941-42, whereby 
highlights in the news from the realms of medicine 
and public health were broadcast weekly. This 
program won the plaudits of the American Med- 
ical Association’s bureau of health education. 

A study of group health and accident insur- 
ance plans for the membership resulted in the de- 
cision to approve of no one plan, rather to provide 
educational material to advise the physician on how 
to read health and accident contracts to his own 
advantage. This Policy Digest, copyrighted by 
the Association in 1940, has won international at- 
tention and more than six thousand copies have 
been distributed on requests from physicians in 
every part of the United States and Canada, as 
well as in several other countries. Insurance au- 
thorities have rated this Digest as one of the finest 
summaries of insurance policy provisions ever 
published. 


Second World War 


World War II was over a year old and this 
country was already engaged in plans for Med- 
ical Preparedness, since it was inevitable that we 
should eventually become involved in the conflict. 
In October, 1940, Dr. Halsey De Wolf, Chairman 
of the State Board of Medical Preparedness, out- 
lined the plans of organization of the State Com- 
mittee and Major Lloyd C. Wilson explained the 
Selective Service system and the operation of local 
boards. This Committee later became known as 
the Procurement and Assignment Committee. Co- 
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operation of the physicians was entirely voluntary 
in the beginning, but after the entry of the United 
States into the War the Committee on Medical 
Preparedness did an excellent job in enlisting all 
physicians eligible for service. 

Members of the Association fought in every 
theater of conflict in the world, and many members 
were cited for their heroic and distinguished serv- 
ice in the defense of our country. Four members 
died while in service. They were Drs. Thomas A. 
Martin, Irving Blazar, Raymond Luft, and Milton 
Korb. 

It is interesting to note the increased sense of 
responsibility evidenced by the profession toward 
those members enlisted in military service. In 
contrast with the custom in World War I his in- 
terests at home were safeguarded, and letters, gifts, 
and medical journals were forwarded regularly to 
his theatre of action. On his return from service 
he was enthusiastically welcomed home and as- 
sisted to rehabilitate himself in practice as far as 
is consistent with the limitations of human nature. 


Postwar Progress 


The Association’s prize for the House Officers’ 
Case Report Contest was awarded to .Dr. Michael 
Di Maio for his essay on “Addison’s Disease.” At 
the October, 1941, meeting the subject of Vitamins 
was presented in an interesting panel discussion. 
The nervous and mental casualties of the previous 
war were stated to have cost the country one billion 
dollars and a plan for better screening of these 
cases at induction examinations was presented. A 
program of the Rhode Island Children’s Heart 
Association was expanding and was shortly to take 
over the Crawford-Allen Hospital which up to this 
time had been occupied largely by orthopedic cases. 

The June meeting had always conflicted with the 
annual meeting of the Rhode Island Medical So- 
ciety, traditionally held the first week in June. In 
May, 1942, an amendment to the By-Laws was 
recommended and later adopted omitting the June 
meeting. The Association displayed a healthy 
growth. The membership had passed the 500 
mark with an average attendance of over 150 at 
each meeting. The budget was large and increas- 
ing each year. The Medical News, a sprightly 
monthly magazine founded in 1940 at the initia- 
tive of the Executive Secretary, continued to func- 
tion until July, 1943. At this time it was deter- 
mined that the interests of the Rhode Island Med- 
ical Society and the Providence Medical Associa- 
tion would be better served to the mutual advan- 
tage of both groups by a combination of their ac- 
tivities. Accordingly a plan was effected whereby 
the executive office was consolidated under the 
joint management and operation of the Rhode 


Island Medical Society and the Providence Med- 
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ical Association. This reciprocal agreement has 
proved universally satisfactory. The Medical 
News ceased publication and the RuopE IsLanp 
MeEpICcAL JOURNAL assumed its functions. 

The February, 1943, meeting of the Associa- 
tion was held in conjunction with the Rhode Island 
Medical Society as had been the custom for the 
past few years. This cooperation of interest has 
received the approval of the medical profession 
and has been beneficial to organized medicine as 
a whole. Dr. Herman C. Pitts, Chairman of the 
Public Health Committee of the Rhode Island 
Medical Society, presented a comprehensive re- 
view of the social aspects of medical practice in 
this country and abroad. He also discussed the 
Cash Sickness Compensation Act, which was soon 
to become a law in Rhode Island, and was to pro- 
vide many a headache for the local profession. The 
plan for prepaid medical care in Massachusetts was 
presented by Dr. James C. McCann of Worcester. 
The meeting was honored by the presence of Dr. 
James E. Paullin, President-Elect of the American 
Medical Association, who was pleasantly remem- 
hered by many of the local profession from his In- 
terne days at the Rhode Island Hospital. Dr. Paul- 
lin reviewed the work of the profession in the 
present crisis and urged continued support of the 
war-time program to render the best possible care 
to the civilian population as well as to the men in 
the armed forces. 

The subject of emergency cases at night and 
the traditional “Wednesday off” was proving em- 
barrassing to the physicians and a topic of criticism 
by the public. The Physicians Exchange reported 
that it was unable to handle this emergency and 
the problem is still to be solved. 


At the November, 1943, meeting an amendment 
to the By-Laws was proposed providing for dual 
membership in the Rhode Island Medical Society 
and the Providence Medical Association. At the 
same meeting slides in color taken by members of 
the 48th (Rhode Island Hospital) Unit in India 


were shown. 


At this time the subject of practice of medicine 
by hospitals was discussed with particular refer- 
ence to the status of roentgenologists and anes- 
thetists. The Association approved the position 
taken by the House of Delegates of the American 
Medical Association that these services should be 
considered as medical and not a part of the hos- 
pital care as covered by Blue Cross contracts. 


Under the presidency of Dr. B. Earl Clarke an 
active program for the study and improvement of 
air pollution in Providence, largely due to smoke, 
was introduced. As the result of the initiative 
shown by the Association in this problem a citizens 
committee was organized and within the year a 
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new city ordinance had been enacted and a divi- 
sion of smoke inspection established within the 
city engineers department. The pollution of the 
waters of the city and state drew the censure of 
the Association in 1946. 

In November, 1945, the Rhode Island State 
Dental Society joined with the Providence Med- 
ical Association in a combined program. Better 
cooperation between these two groups and with the 
Rhode Island Medical Society was urged, and a 
survey of the present situation was recommended 
to improve the Medical-dental relationship. 


At the combined meeting of the Rhode Island 
Medical Society and the Providence Medical As- 
sociation held in February, 1947, a Committee was 
appointed to initiate plans regarding the Associa- 
tion’s Centennial to be celebrated in January, 1948, 
and particularly to consider the question of the 
history of the Association in connection with this 
observance. 

Physicians returning from military service were 
exempted from dues for the first six months after 
their resumption of practice. The activities of the 
Association now required the appointment of 
twelve special standing committees. Provision was 
made for the election of Associate members and 
for Internes and Residents in local approved hos- 
pitals. 

In April, 1946, a panel discussion was given by 
members who had served in various theatres of 
war including England, the European Continent, 
India and the Pacific area. The importance of 
home nursing was stressed in view of the shortage 
of doctors. nurses and hospital beds. Physicians 
were urged to recommend Red Cross courses in 
home nursing to their patients. The physicians of 
Bristol County had recently organized as a Dis- 
trict Society and thereby removed from the juris- 
diction of the Providence Medical Association. As 
part of the program of the American Medical As- 
sociation to restore the General Practitioner to his 
rightful place in the public esteem, it was voted to 
refer to the Rhode Island Medical Society the 
question of forming local chapters of the Amer- 
ican Academy of General Practice. 

The Surgical plan of the Rhode Island Medical 
Society was endorsed and members of the Asso- 
ciation were urged to demonstrate their approval 
of this program by enrolling promptly as partici- 
pating physicians. It was later reported that each 
of the district Medical Societies in the State had 
taken the same action. 


The Committee on Legislation this year initiated 
the movement for the improvement of -sanitation 
in eating establishments in the City. A model or- 
dinance was submitted to the City Council, and a 


program outlined for action to assist in the educa- 
continued on page 33 
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Lewis L. MILLER, M.D. HENRY W. RIVERS, M.D. 
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MINUTES OF FIRST MEETINGS OF THE PROVIDENCE 
MEDICAL ASSOCIATION, 1848 





Ata meeting of the physicians of Providence, 
held at the office of Dr. H. W. Rivers, January 
31st, 1848, it was voted a city Medical Society 
or Association should be formed, for the mutual 
benefit of its members. 

Dr. S. Augustus Arnold was appointed Chair- 
man—and Dr. J. W. C. Ely, Secretary Pro Tem. 

Drs. G. L. Collins, H. W. Rivers and S. A. 
Arnold were appointed a committee to draft a 
Constitution and By-Laws, for such a Society or 
Association. 

The meeting was adjourned to the office of 
Dr. J. Mauran — Saturday evening, February 
5, 7 p.m. 

According to adjournment the physicians met 
at the office of Dr. J. Mauran to hear and act 
upon the report of Drs. Collins, Rivers and 
Arnold. 

The report of Constitution and By-Laws was 
read and accepted — with some amendments it 
was adopted as the Constitution and By-Laws 
of the Association. 

The same Committee were continued and in- 
structed to draw up a Fee Table, and what other 
By-Laws might be thought necessary and to 
report at the next meeting. 

The meeting was adjourned to Monday eve- 
ning, February 14th 7!4 o’clock—and to such 
place as the Secretary could procure. 

The Association met at the Franklin Society 
rooms — according to adjournment, to hear 
and act upon the report of the Committee on a 
Fee Table. It was read and accepted. With some 
amendments it was adopted by those present, as 
a part of the By-Laws.—Drs. Mauran, Arnold, 
Capron, Utley, Collins, Haszard, N. Miller, 
Pratt and Angell. — The Committee were dis- 
charged. 

Drs. Mauran, Arnold, Capron and Miller 
were appointed a Committee to present the 
Constitution and By-Laws to the physicians of 
the city for their signatures. 

The meeting was adjourned to the annual 
meeting — March 6th 7!4 p.m. to be held at 
the Franklin Society rooms. 


J. W. C. ELY, Secretary Pro Tem 
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Providence March 6th, 1848 


Dr. Arnold in the Chair. 

Meeting called to order by the Chairman. 
Proceedings of the last meeting read — Consti- 
tution and By-Laws were also read. 

Drs. Mauran, Capron and Ely were appointed 
a Committee to nominate officers for the en- 
suing year. 

This committee reported the names of the 
following gentlemen — who were unanimously 
elected 

Dr. S. Augustus Arnold 

Dr. Lewis L. Miller 


President 
Vice President 
Treasurer 
Secretary 
Dr. Henry W. Rivers 
Dr. Charles W. Parsons 
Dr. George L. Collins 
Dr. Edmund V. Hathaway 
Dr. Henry P. Pratt | 


The following amendment of Sec. 6 Article 
VI of the By-Laws was offered by Dr. C. W. 
Parsons and referred to the Standing Commit- 
tee. “In any case when the physician believes 
his patients cannot afford to pay the regular 
fees, without distressing themselves or their 
families, and yet are able to make some remu- 
neration, the physician may, at his discretion 
deduct from the charge 

The following amendment of Article III of 
the Constitution was proposed by Dr. Mauran. 
‘The members shall be regular practitioners of 
medicine or surgery in the city of Providence 
and members, or those who have made appli- 
cation to become members of the Rhode Island 
Medical Society."’ It was referred to the Stand- 
ing Committee. 

The meeting was adjourned to Monday eve- 
ning — April 3d 744 p.m. —at the Franklin 
Society rooms. 


(Standing 
... Committee) 


J. W. C. ELY, Secretary 
oe » S 2 oe eae 
Providence April 3d 1848 


President in the Chair. 
Meeting called to order — Proceedings of 
last meeting read. 
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The Standing Committee reported in favor 
of the proposed amendment of Section 6 Arrti- 
cle VI of the By-Laws and requested more time 
to consider the proposed amendment of Article 
III of the Constitution. 

The proposed amendment of Section 6 Arti- 
cle VI of By-Laws was adopted by the Associa- 
tion. 

The following amendment to Section | Arti- 
cle VI — of fees, was proposed by Dr. Arming- 
ton — 

‘For advice at physician's house, according 
to the importance of the case and time occupied 
50 cents to $5.00.” 

It was referred to the Standing Committee. 

The meeting was adjourned to Monday eve- 
ning — May Ist 74 p.m. at the Franklin So- 
ciety rooms. 


J. W. C. ELY, Secretary 


1948 33 


PROVIDENCE MEDICAL ASSOCIATION 
1848-1948 
concluded from page 30 
tion of food handlers and in the enforcement of 
the sanitary code. 


We Are Healthy and Strong 

The second half century of the Association’s 
history has demonstrated that the principles enu- 
merated by the Founders were sound and enduring. 
We who are their heirs and successors have vigor- 
ously defended their convictions. With each ad- 
vance in scientific knowledge we have at the same 
time recognized the changing concepts of the phy- 
sician’s relations to the state and to his patients. 
To safeguard the public health has always been 
our first intention and will continue to be our pur- 
pose as we enter our second century of service to 
the community. We are healthy and strong. May 
we never forget our mission to cure sometimes, to 
to relieve often, to comfort always. 














STATE OF RHODE ISLAND, &c. 
IN GENERAL ASSEMBLY, 


AN 


to incorporate the Providence Medical Association. 
It is enacted by the General Assembly as follows: 


SECTION 1. J. W. C. Ely, Charles W. Parsons, Chace Wiggin, Edwin M. Snow, George P. Baker, 
John W. Mitchell and all other present members of the Providence Med 
successors are hereby made a corporation by the name of The Providence Medical Association for the advance- 
ment of sound medical science and the promotion of the character, interests and honor of the medical frater- 
nity with all the powers and privileges, and subject to all the duties and liabilities set forth in Chapter 152 of 
the Public Statutes, and in any acts in amendment thereof or in addition thereto. 


Sec. 2. Said corporation may take, hold, transmit and convey real and personal estate to an amount not 


exceeding twenty thousand dollars. 


Sec. 3. This act shall take effect on and after its passage. 


I certify the foregoing to be a true copy of an act passed by the General 
Assembly of said State on the fifteenth day of June A.D. 1887. In testimony 
whereof I have hereunto set my hand and affixed the seal of the State afore- 
said the date first above written. 





ACT 


May session, A.D., 1887. 


ical Association their associates and 


State of Rhode Island and 
Providence Plantations 


Office of the Secretary of State 
Providence, June 24th A.D. 1887 


Edwin O. McGuinness 
Secretary of State 
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THE PROVIDENCE CITY HEALTH DEPARTMENT, 1856 — 1948 


JOsEPH SMITH, M.D. 
First Deputy Superintendent, Providence Health Department 





I* JANUARY 1848 the physicians of the City of 
Providence founded the Providence Medical 
Association. The City of Providence was only 15 
years old at the time. 

Of course, Providence was founded in 1636 but 
it took the riots of September 1832 to convince the 
populace that they should organize a municipal 
form of government. 

In 1849, and again in 1854, cholera visited this 
young city in epidemic form and killed off over 150 
at each visit. Something had to be done. 

Fortunately, Dr. Edwin M. Snow, the Secretary 
of the young medical Association, was elected to the 
City Council in 1855 and used this sounding board 
to arouse the populace as the riots in 1832 aroused 
them. Dr. Snow was a real scientist. He planned 
wisely. The first move was to get the facts. At the 
May 1855 session, a special act creating the City 
Registrar’s Office was passed and Dr. Snow was 
elected by the Board of Aldermen the first City 
Registrar, in July, 1855. 

In December 1855, the City Council passed the 
following ordinance requiring the City Registrar 
annually, ‘““To prepare and present to the City 
Council, a statement of the number of births, of 
marriages solemnized and of deaths which occurred 
in the City during the year ending with the thirty- 
first day of December, next preceding, with such 
other information and suggestions in relation there- 
to as he may deem useful for the promotion of the 
Public Health and other interests of the City.” 

In his first report, Dr. Snow also included tables 
of deaths for the years 1840 to 1854 inclusive, 
which were prepared by Dr. George L. Collins with 
the cooperation of Dr. Ely. These names all have 
a familiar ring to those who have read the early 
minutes of the Association. 

Following the publication of this first report and 
in accordance with the recommendations of the 
Association and Dr. Snow, legislation was obtained 
from the State, to setup the City Health Depart- 
ment in July 1856, with Dr. Snow as the first 
Superintendent of Health. The first annual report 
of the Superintendent of Health was published on 
July 14, 1857, for the year ending July 1, 1857. 

This report is well written and, except for the 
references to impure air being the cause of the 
excess of mortality in cities, is as modern in 


thought as any public health publication of today. 
The duties of a health officer, the qualifications of 
a health officer and the relationship of health and 
environment are all clearly stated in this report. 

Dr. Snow continued as Health Officer until Jan- 
uary 1884 and as City Registrar until his death, 
December 22, 1888. He was a past president of the 
Association and also of the American Public 
Health Association. He was a real pioneer and a 
recognized authority in the field of Public Health 
in his day. 

While we in Providence have always loudly 
proclaimed that politics never have influenced the 
conduct of the Health Department, it was politics 
that ended Dr. Snow’s tenure of office as Health 
Officer. In 1883 one of our City Fathers had a 
child sick with scarlet fever. Asa result Dr. Snow 
placarded the home. This City Father felt that his 
position was such that exception should be made in 
his case, and when Dr. Snow refused, he threat- 
ened to have him removed. He took his fight to 
the party bosses and lacked one vote to supplant 
Dr. Snow with his own candidate. However, in 
his search for votes he found one man who stated 
that if Dr. Snow was to go, he had his own can- 


' didate, a young man just out of medical school. 


Dr. Charles V. Chapin. 

Dr. Chapin was recuperating from a broken leg 
received when thrown from his horse in the Caro- 
linas where he had gone to start his practice. The 
City Father, with the removal of Dr. Snow upper- 
most in his mind, immediately proposed Dr. Chapin 
for the position and Dr. Chapin’s name was entered 
on the ballot in place of Dr. Snow. He was elected 
Health Officer without knowledge of the facts in 
the matter. 

The facts, however, soon became known and at 
the January meeting sufficient public interest was 
aroused to force the Board of Aldermen to reelect 
Dr. Snow as City Registrar. 

In January 1884, Dr. Chapin took over as Health 
Officer. He shared his office with Dr. Snow, until 
the latter’s death in 1888, when he succeeded him 
in the office of City Registrar. 

Dr. Snow took a keen personal interest in the 
young man and utilized the remaining years of his 
life to lay the proper foundation for Dr. Chapin’s 


career. 
Continued on page 36 
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PUBLIC VACCINATION 
Drs. L. W. Clifford and G. L. Collins hav- 
ing been appointed by the Board of Health 
to perform public vaccination, will vaccinate 
such persons as require it in their offices. 
Dr. Clifford’s office 
No. 106 South Main Street 
Office hours from 12 to 2 p.m. 
Dr. Collin’s office, No. 48 South Main Street 
Office hours from 2 to 4 p.m. 
ALBERT Pasopie, City Clerk 


.. . As published in the PROVIDENCE 
DAILY JOURNAL, April 4, 1848 
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Dr. Chapin also realized that since “Public 
Health is Purchaseable” and since public monies 
are being spent, the public is entitled to the most 
for its money. He was one of the first to attempt 
to evaluate public health procedures. He also eval- 
uated public reaction to public health problems. 

The people of the City of Providence should be 
proud of their Medical Profession and that pro- 
fession in turn may be proud of their representa- 
tives who have so clearly laid out the fundamentals 
of efficient public health control and have carried 
these principles to their practical conclusions. 

These men are Drs. Snow, Chapin, D. D. Rich- 
ardson and M. J. Nestor, leaders in their field and 
in their profession. 
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Among the interesting anecdotes of that period is 
the one on reports. In Demember 1884 Dr. Chapin 
began to prepare himself for the report that was to 
be ready for the Council for the year. He searched 
the office for previous reports and was able to find 
only the first report for the year ending July 1, 
1857. He thereupon asked Dr. Snow what was 
done with the other reports. Dr. Snow informed 
him that inasmuch as the City Fathers had not 
deemed it advisable to carry out any of the recom- 
mendations printed in the first report, he saw no 
reason why he should print any more reports since 
they would only repeat his recommendations. 

Dr. Chapin continued in his offices until Janu- 
ary 1932 when he retired after 48 years of service. 
His most favorite phrase, which he ascribed to his 
friend Professor Winslow, was “Thinking is a 
painful process”. However, he did not spare him- 
self any of that pain. He took facts and figures 
and then thought them out and reached the proper 
conclusion. He tried to face every problem with 
an open mind. He admitted the difficulty, but like 
a true scientist he became open minded in all his 
dealings. In 1928, on his election to the presidency 
of the American Public Health Association in Chi- 
cago, a position he had declined for years, he pub- 
licly stated that he had to overcome his own preju- 
dices because of his work. Through his work he 
had learned that proper conclusions are derived 
only from facts and figures after proper evalua- 
tion and thought, and that prejudices prevent such 
proper thinking. He thus became one of the first 
exponents of fair employment policies in practice. 

It was during Dr. Chapin’s tenure of office that 
the science of medicine made such great strides in 
the diagnosis, the treatment and control of com- 
municable diseases. He himself played a great part 
in this advance by clearly analyzing the scientific 
facts. 


RHODE ISLAND MEDICAL 
SCHOOL 


The following gentlemen are associated for 
the purpose of giving instruction in the vari- 
ous branches of Medical Science vi:2 


Theory and Practice of Medicine and 
Obstetrics JosEPH MAURAN, M.D. 


Clinical Surgery 
Lewis L. MILLer, M.D. 


Principles and Practice of Surgery 
Henry W. RIVERS, M.D. 


Chemistry and Toxicology 
THomAsS P. SHEPARD, M.D. 


Anatomy and Physiology 
GrorGE L. CoLLins, M.D. 


Materia Medica and Pharmacy 
GEORGE THURBER 


Lectures or examinations will be had daily. 
Students will have access to a good medical 
library, a cabinet of anatomical preparations 
and plates, and will have abundant opportun- 
ities of seeing practice. 

Ample facilities will be afforded for pur- 
suing practically the study of anatomy. 

Chemistry and Pharmacy will also be 
taught practically, and Materia Medica illus- 
trated by specimens. 

For further information, application can 
be made personally, or by letter, to 


: G. L. Cottins, Secretary 
48 South Main Street 


. . . As published in the PROVIDENCE 
DAILY JOURNAL, January 31, 1848 





























ANESTHESIA IN RHODE ISLAND 





YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYrrrirryyyy 





ANESTHESIA IN RHODE ISLAND* 


ALBERT H. MILLER, M.D. 








The Author. Albert H. Miller, M.D., Consulting Staff, 
R. 1. Hospital. 





A= HENRt BREvIL once said—‘Every being, 
every thing, every institution, derives, at least 
in greater part, from its antecedents, and is, in 
turn, at least in greater part, the starting point of 
the realities which follow it.” In this paper there 
is a study of the development of anesthesia in 
Rhode Island from its beginning to the present, 
with the prospect for the future. It begins with 
the establishment of a department of anesthesia 
at the Rhode Island Hospital on the first of Jan- 
uary in the year 1901. 

At that time the hospital had a capacity of about 
300 beds ; there was an active staff of thirty visiting 
physicians and surgeons with a resident pathologist 
and six resident internes ; there was a nursing staff 
of six graduates with sixty-eight student nurses. 

The cost of maintaining one patient for one 
day was $1.58; 22% of the patients paid the hos- 
pital rate of $1.60 per day; 70% of the patients 
were free. 

The mortality rate was 8%. In 1900 there were 
1165 operations done with a mortality rate of 
7.04% ; two years later, in 1902, there were 1522 
operations with a mortality of 4.26%. 

The main buildings had been completed in 1868, 
thirty-two years before. In that period the’ out- 
patient department had been removed from its 
original position in the main building to a new 
location at the Eddy Street gate ; Ward F. had been 
converted from a dormitory for the help to a ward 
for private patients; a home for nurses had been 
built on Lockwood Street. In May, 1900, the new 
South West Pavillion had been completed and 
occupied. It served all the women patients and 
the children. The new laboratory occupied the 
top floor. Contagious diseases were admitted and 
were treated at the City Ward, a building located 
at the rear of the main hospital. 

The hospital was primarily a charitable institu- 
tion, with little provision for treatment of private 
patients. A few private patients could be accom- 
modated in Ward F.; they were mostly private 





* Read at a meeting of the Friday Night Medical Club of 
Providence, October 17, 1947. 


patients of the hospital and not of the practitioner 
who treated them. Operations in private practice 
were done for the most part in the patient’s home. 

The surgeon or his assistant prepared for an 

operation on the night before, sterilizing instru- 
ments, dressings and ligatures. In the morning 
the surgical team of surgeon, assistants and anes- 
thetist met at the home of the patient where the 
nurses were already preparing the operating room. 
This would likely be the kitchen with the kitchen 
table for an operating table. For more important 
operations a bedroom might be chosen, with 
carpets taken up, sheets covering the walls and a 
table moved in from the kitchen or dining room. 
It was necessary to choose a well lighted room as 
portable lamps were not often available. Although 
we knew ether to be imflammable, it was often 
administered beside the kitchen stove or with open 
gas lights. Chloroform could not be used in the 
presence of an open flame because the drug was 
decomposed by an open flame into an irritating gas 
which would set everyone coughing. 
_ A few surgeons operated at the Broadway Sani- 
tarium, located at the corner of Ringgold Street. 
Later came the Parade Street Hospital, the Hope 
Hospital on Benefit Street, the East Side Hospital 
next door. In a second floor hall on Weybosset 
Street, Dr. Eccleston conducted the Emergency 
Hospital, where men injured on the New Haven 
Railroad were treated. Homeopathic Dr. Waldo 
Stone had the Channing Hospital on Smith Street. 
The Homeopathic Hospital of Rhode Island was 
on Morris Avenue at Montague Street. St. Joseph’s 
Hospital stood where it does today. The Provi- 
dence Lying-In Hospital had moved to State Street 
behind the State Capitol. The Lying-In Hospital 
was already looking up although few respectable 
women would yet endanger their reputations by 
bearing their children in a hospital. 

Surgical practice followed the monetary condi- 
tion of the patients. The poor went to the hos- 
pital ; operations in the middle class were done at 
home by Prrovidence surgeons ; the wealthy could 
summon surgeons from a distance; Dr. Maurice 
W. Richardson and Dr. W. M. Conant from Bos- 
ton, Dr. John Erdmann from New York, Dr. 
John B. Deaver frem Philadelphia, Dr. J. M. 


Finney from Baltimore. This was in accordance 
continued on next page 
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with custom, it had nothing to do with the skill 
of the surgeons. No doubt that of all these pa- 
tients those at the Rhode Island Hospital received 
the best treatment. 

The operating room of the Rhode Island Hos- 
pital was located at the rear on the fourth floor of 
the central building. It was reached by a stairway 
which led from the third floor corridor and by an 
elevator which ascended from the first floor. Ad- 
joining the operating room were rooms for ether- 
ization and for recovery of surgical patients. A 
gallery for spectators overlooked the operating 
room. The narrow stairway which led to the gal- 
lery also provided entrance to the rooms which 
housed the new X ray department. The hospital 
was lighted by gas; in the operating room a ring 
of flickering gas jets was suspended over the op- 
erating table by a long pipe which descended from 
the height of the cupola. 

The front half of the operating room floor was 
taken up by a large, bright and cheerful ward, 
Ward E., originally occupied by the library and 
meeting place of the Rhode Island Medical So- 
ciety. The library had been transferred to the 
Chapel, a lofty hall filling the rear half of the 
second and third floors of the main building. Here 
were held solemn meetings of the staff and of the 
corporation, and the examinations of internes. 

Among the first 100 surgical cases at the Rhode 
Island Hospital ether was administered thirty-four 
times. The practice of etherization either with 
Morton’s inhaler or with Dr. Mason Warren’s 
ether sponge had become well established before 
the opening of the hospital in 1868. The first 
notable improvement in ether administration was 
made by Dr. L. H. Prince of Chicago, who in the 
year 1879 recommended the drop by drop method 
with free admixture of atmospheric air. Dr. Prince 
stated :—‘‘The free admixture of air is an old idea, 
and has had from time to time, able supporters, 
but it has not been generally adopted.” In New 
York City, Dr. Thomas L. Bennett was achieving 
great success by administration of the gas ether 
sequence with a closed inhaler. He followed the 
English practice, rebreathing from a closed bag 
with scant renewal of fresh air. 

In 1900 neither of these developments had pene- 
trated Rhode Island. At the Rhode Island Hospital 
ether was administered with a closed cone made 
from a butcher’s cuff of straw, covered with oiled 
silk and a towel, hermetically sealed at the apex. 
Inside, a sea sponge was placed designed to be 
soaked with liquid ether. The patient reclined upon 
a stretcher placed on a cot bed. An interne put 
the cone, charged with ether, over the patient’s face, 
an orderly restrained him. After a more or less 
brief struggle the patient succumbed to the effect 
of the anesthetic. The orderly then picked up one 
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end of the stretcher, the interne took the other and 
the patient was carried to the operating room and 
deposited on the operating table. 

The anesthetics were administered by the juniot 
internes. There was some supervision by the sen- 
ior internes and by the surgeons. Ether was the 
routine anesthetic. Chloroform was extensively 
used despite statistical proof that it was more 
dangerous than ether. It was the routine anesthetic 
in obstetrics; it was frequently administered to 
children: The use of nitrous oxide was limited to 
dentistry. 

The department of anesthesia at the Rhode 
Island Hospital was instituted on January 1, 1901. 
To improve the administration of anethetics, to 
secure anesthesia safer and more comfortable for 
the patients, we devised a method which combined 
the advantages of Dr. Prince’s drop method with 
the gas ether sequence of Dr. Bennett. The butch- 
er’s cuff was discarded and replaced by a cone 
made from newspaper, open at both ends and 
covered with a towel. We experimented with cones 
of different heights ; the deeper the cone the greater 
the amount of rebreathing and the greater the con- 
centration of carbon dioxide. The sea sponge was 
replaced by a wad of washed gauze held in place 
by a safety pin. Instead of charging this evaporat- 
ing surface with a large quantity of ether, small 
amounts could be added at frequent intervals. One 
of the surgeons presented us with a S. S. White 
dental nitrous oxide apparatus ; we were then ready 
to try the gas ether sequence. The method which 
resulted was described in a paper published in 
the Annals of Surgery for December, 1899, under 
the title :—“Nitrous oxide and Ether Anesthesia 
by the Open Method.” The method was simple; 
it consisted of securing a brief anesthesia with 
nitrous oxide, rapidly replacing the gas inhaler 
with the ether cone, maintaining the anesthesia by 
adding ether through the distal end of the cone. 

This method was soon widely adopted not only 
in Rhode Island but in other localities. I per- 
sonally gave demonstrations of the method at the 
Massachusetts General, at the Boston City Hos- 
pital, and at Bellevue in New York. The method, 
at first crude, was constantly improved ; by fitting 
the cone with an adjustable ring of metal two inches 
in width, thus preventing liquid ether from soak- 
ing into the cone and also forming an evaporating 
chamber at the top of the cone; by measuring the 
amount of liquid ether as used, considering it to be 
foolish and unreasonable to administer a powerful 
agent in unmeasured amounts. The gas inhaler 
was discarded in favor of a gravitational method, 
depending upon the heavy specific gravity of the 
gas to hold it within the cone. Oxygen was added 
to the nitrous oxide and a constant flow of oxygen 
maintained throughout the duration of the oper- 
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ation for the reason that ether displaces up to 45% 
of the atmospheric air inspired during anesthesia. 
Replacement of this amount of oxygen keeps the 
blood properly oxygenated, prevents shock, and 
reduces postoperative nausea and vomiting. 

On January 1, 1901, we knew of no precedent 
to follow in establishing a department of anesthe- 
sia. I started out by arranging informal talks on 
anesthetics with the junior internes and by prac- 
tical supervision of their work. As other local 
hospitals followed the example of the Rhode Island 
Hospital in founding a department of anesthesia, 
the work became beyond the capacity of one man 
and assistant anesthetists were appointed. Four 
assistant anethetists were appointed at the Rhode 
Island Hospital. Each served a term of three 
months a year. The assistant anesthetist on duty 
supervised the work of the interne anesthetists ; 
he could be called upon to supervise anesthesia in 
any difficult case but could not be required to ad- 
minister an anesthetic personally unless compen- 
sated. Upon the representation that it was difficult 
to persuade men in private practice to devote time 
to this confining work, the Trustees ruled that all 
members of the department of anesthesia would 
immediately have full staff privileges. An appoint- 
ment as assistant anesthetist then became espe- 
cially desirable. 

The first assistant anesthetists were 

Frank M. ADAMS 
CuHarLeEs O. CooKE 
Rosert C. RoBinson 
S. NEWELL SMITH, JR. 
Subsequent appointments were 
J. E. Kerney 
Bertram H. Buxton 
Epwarp S. CAMERON 
PETER PINEO CHASE 
FrANK H. MaTHEws 
Paut C. Cooke 
ALFRED F. McALPINE 
WILFRED PICKLES 
Joun A. Picozzi1 
ALFRED L. PoTTER 
RatreH DILEoNE 
WititaM P. Davis 
Juttus G. KELLEY 
FRANK H. LITTLEFIELD 
RosBert R. BALDRIDGE 
JosePH J. JOHNSON 
CHARLES J. ASHWORTH 
A. V. MiGLIaccio 
ApoteH W. EcKSsTEIN 
MEYER SAKLAD 
KENNETH G. BuRTON 
OrLAND F. SMITH 
EpmuNp C, LAvurRELLI 
Epwarp R. RUHMANN 
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The assistant anesthetists carried on their duties 
faithfully ; there were few complaints about the 
efficiency of their work. The duties of the chief 
anesthetist came to be limited to general super- 
vision and a series of lectures on anesthesia for 
internes and nurses. In 1932, Dr. William L. 
Leet was appointed as resident physician; he was 
interested in anesthesia and carried on many of 
the functions of a resident anesthetist. In 1935 
Leo V. Hand was appointed full time resident 
anesthetist. Dr. Hand studied the patients before 
and after operation; he did a lot of valuable re- 
search work. 


The staff of anesthetists held conferences from 
time to time, regularly near the time when the 
services changed and new internes took on their 
duties. At a conference held in February, 1912, 
the Providence Society of Anesthetists was 
formed. The first annual meeting was held in 
February of the following year with Dr. James 
T. Gwathmey of. New York as principal speaker 
and with short papers by members of the Society. 
Subsequent meetings were addressed by Walter 
Boothby and Frank Richardson of Boston and by 
E. I. McKesson of Toledo. Dr. Charles Cooke as 
President arranged a joint meeting with the Provi- 
dence Medical Association at which Dr. Gwath- 
mey was again the principal speaker. 


On the opening of the Memorial Hospital in 
1910, routine anesthesia was entrusted to graduate 
nurses. They were carefully instructed and fre- 
quently supervised. The result was so satisfactory 
that nurse anesthetists were employed at the Rhode 
Island Hospital. The reason was that there was 
more work in anesthesia than the junior internes 
could do without interference with their other du- 
ties. There was constant complaint from the med- 
ical staff that their internes were busy giving anes- 
thetics at the time of regular morning rounds; 
surgeons complained that their internes might be 
riding the ambulance at the time when they would 
operate. It was arranged that the internes give 
the anesthetics for surgical cases, the nurses for all 
special services. 


Two nurses were chosen from the graduating 
class of 1917, Geraldine M. Cathels and Eva M. 
Steere. They became very expert in the use of 
ether and of nitrous oxide oxygen. They resigned 
after two years of service but were followed by a 
succession of nurse anesthetists who kept up the 
reputation assured from the start. The most notable 
record was made by K. Gladys MacLeod, who 
served as nurse anesthetist for almost twenty 
years. She herself became an expert and trained 
a succession of efficient nurse anesthetists. Each 
nurse anesthetist agreed to stay with the chosen 


institution for at least one year. We refused many 
continued on next page 
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requests for a short course of instruction for 
nurses from other centers. 

The work of the nurse anesthetists was so good 
that the superintendent of nurses and the super- 
intendent of the Rhode Island Hospital decided 
to reform the entire system of the department of 
anesthesia and turn the work over to the nurses. 
The Trustees vetoed this idea on the representa- 
tion by the chief anesthetist that training in anes- 
thesia is essential to the education of a surgeon; 
that a surgeon who has not had experience with 
anesthetics is not well fitted for his surgical work. 

The Rhode Island Hospital was almost alone in 
this position. Most of the hospitals in the country 
discharged their medical anesthetists and replaced 
them with nurses. The apology for nurse anesthe- 
sia was that the nurses would be supervised by 
the surgeon or his assistants. The objection was 
that if hospital residents were without experience 
with anesthetics there would soon be no one on 
the hospital team competent to supervise the work 
of the nurses. The real reason for the wide adop- 
tion of nurse anesthesia was financial ; the hospital 
having nurse anesthetists on small salaries gained 
a substantial income from the fees charged for 
their services. 

Organized groups of anesthetists, especially in 
the Mid-west, fought this condition in several 
ways; in some states anesthesia was defined as 
practice of medicine and legally restricted to med- 
ical graduates; members of anesthetic societies 
were forbidden, on pain of expulsion, to train or 
supervise nurses as anesthetists; it was sought to 
make anesthesia too difficult and too complicated 
for the nurses, by introduction of new agents and 
intricate apparatus. None of these measures were 
effectual ; the proponants of nurse anesthesia were 
high in the councils of the College of Surgeons 
and the American Medical Association. It took 
time to prove that nurse anesthesia unsupervised 
was dangerous for patients; the lesson was costly 
in human lives. We still suffer an aftermath of 
too numerous agents and methods, many of them 
distasteful to patients, some too dangerous for 
serious consideration. 

In: Rhode Island we did not seek legal control 
of nurse anesthesia; we did not waste hospital 
funds on purchase of complicated apparatus ; we 
continued to instruct and supervise our nurses in 
spite of protests from the societies. 

For thirty-five years we used the open nitrous 
oxide ether sequence as the routine anesthetic, 
with a few brief interludes :—In 1906 ethyl chlo- 
ride was adopted for use in minor operations and 
as a preliminary to etherization. Used by our open 
method it seemed an eminently satisfactory anes- 
thetic; it was administered in more than 6,000 
tases without mishap. Then a fatality occurred 
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which was certainly due to the anesthetic; ethyl 
chloride was promptly abandoned as a dangerous 
agent. 

Nitrous oxide oxygen anesthesia was widely 
publicized by manufacturers of the gases and ap- 
paratus for their use. We began the use of this 
anesthetic in 1909. It became popular with the 
surgeons, patients asked for it) in 1915 half of our 
cases were done with nitrous oxide oxygen but its 
use gradually diminished in Rhode Island from that 
time. We do not know that nitrous oxide oxygen 
was directly responsible for any fatalities but from 
the study made by Courvillein of Los Angeles 
there is little doubt that the anesthetic contributed 
to some unexplained deaths. In New York, Dr. 
Thomas L. Bennett, greatest American anesthetist, 
abandoned the use of gas-oxygen after a short 
trial ; he decided that it was a dangerous agent. Dr. 
J. F. Baldwin of Columbus, in his address as presi- 
dent of the Ohio State Society, reported ten deaths 
from nitrous oxide oxygen in his home town. He 
declared nitrous oxide to be the most dangerous 
anesthetic in use for major operations ; its exploita- 
tion chiefly for pecuniary gain and advertising. 

All objections to the use of nitrous oxide oxy- 
gen hold for the other gas anesthesia which have 
since been exploited to take its place :—ethylene, 
acetylene, cyclopropane. We used ethylene very 
little, the others not at all. They are explosive 
agents, so inefficient that their anesthetic effect 
must frequenly be supplemented by ether. There 
is no surgical gas apparatus to be purchased on 
the market which does not have an ether attach- 
ment. 

In 1916, Dr. Robert E. Farr of Minneapolis per- 
fected the technic of regional anesthesia and recom- 
mended its use for most of the operations of 
surgery. He came to Providence and was enter- 
tained as a guest at a meeting of this club. Soon 
regional anesthesia by Dr. Farr’s technic became 
quite generally adopted ; it seemed that the day of 
the general anesthetist was about finished. Grad- 
ually the vogue of regional anethesia abated but 
its effect on the quality of surgery. was lasting. 
The sensibility of the conscious patient was re- 
spected ; operating room technic became quiet and 
decorous ; surgeons learned to approach the body 
cavities with consideration and with tact. At the 
Mayo Clinic, Alvarez was able to carry out his 
significant observations on reflex response to oper- 
ative manipulation. 

In 1928 Dr. Kingman introduced the use of a 
dilute novocain solution for securing relaxation 
under light. general anesthesia. His technic was 
adopted by a number of surgeons and is exten- 
sively used at the present time. When we were 
using nitrous oxide oxygen we were able to main- 
tain satisfactory anesthesia for some difficult rectal 
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operations under this anesthetic with the aid of 
novocain. 

Dr. Gwathmey’s ether oil colonic anesthesia was 
used for a good many operations. It was dis- 
placed by two rectal agents, avertin and paralde- 
hyde. Avertin was widely advertised by its Ger- 
man manufacturers, with extensive propaganda in 
many medical journals. It was administered by 
Sir Francis Shipway to King George V for several 
operations ; it was given at least once to Henry 
Ford. Avertin is tri-brom-ethanol; the presence 
of bromine in the formula made us suspicious of 
its safety. We used avertin in one-half to three- 
quarters of the recommended dosage with com- 
parative safety. We gave up its use because of a 
tendency of surgeons to ask for larger doses. 

We were responsible for the introduction of 
paraldehyde rectal anesthesia. Except for its pene- 
trating odor and its attraction for all the flies in 
the neighborhood it was a valuable method of anes- 
thesia. We discontinued use of paraldehyde when 
we found that barbiturates given by mouth se- 
cured equally satisfactory results. 

We avoided intravenous sodium amytal, a 
method fostered at the Mayo Clinic but finally 
discarded as dangerous. We avoided intravenous 
pentothal as a method suitable for the exegencies 
of military use but too dangerous for civilian prac- 
tice. 

In 1901, when the department of anethesia was 
organized, anesthetics were everywhere adminis- 
tered without preliminary examination, without 
preliminary medication, there were no records of 
anesthesia. The advantage of a preliminary physi- 
cal examination would seem to be self evident but 
its adoption met with considerable opposition in 
Rhode Island and with more active resistance in 
some other centers. Some surgeons seemed to 
consider it a personal affront that their patients 
should require a physical examination before a 
contemplated operation. The idea gradually made 
headway and now is routine in most places. In 
1913 we began to take the systolic blood pressure 
of all patients before operation. By 1916, blood 
pressure tests during the operation had become 
routine. 

In 1901 records were written by the internes in 
bound books. The records were inspected for 
legibility and completeness by the visiting commit- 
tee of the Trustees at their regular Thursday visits. 
The system ‘was efficient; the records were not 
immediately written but were up to date every 
Thursday. A separate chart for the anesthesia was 
first introduced at the Rhode Island Hospital. It 
was designed for protection of the internes who 
administered anesthetics, they were likely to be 
blamed for any surgical complication that occurred. 
In the first two years of the department of anes- 
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thesia surgical mortality had for some reason been 
reduced from 7.04% to 4.26%, but fatalities still 
occurred during or following operations. If the 
anesthetist could show a record kept at five or 
ten minute intervals throughout the operation he 
could prove that he had at least been on the job 
and that the fatality was not due to negligence on 
his part. The anesthesia charts were conscien- 
tiously kept. They were introduced at St. Joseph’s 
Hospital and at the Memorial Hospital. In 1920 
the National Anesthetic Society introduced a stand- 
ard anesthesia chart which has been used without 
change for the past twenty-seven years; it is used 
in many hospitals. 

The present status of anesthesia is indicated by 
a recent report of the Committee on Survey of 
the American Society of Anesthesiologists. This 
committee contacted every hospital in the country 
which has more than 25 beds. The report states :— 
that the anesthetic nurses dominate the personnel, 
numerically, in all but the smallest hospitals ; that 
the biggest increase planned for anesthetic staffs 
will be in anesthetic nurses; that many surgeons 
prefer to work with nurses since there is less divi- 
sion of authority in the operating room ; that anes- 
thesia training is given in only a small percentage 
of the hospitals and that is concentrated in the 
larger hospitals; that most hospital executives 
think that a trend toward physician anesthetists is 
desirable because of the increase in the number 
of anesthetic agents, and the narrowing margin of 
safety in anesthesia. 

It appears, from this report, that anesthesia has 
become more complicated and more dangerous 
but that the anesthetic nurses continue to dominate 
the situation. In Rhode Island, however, anesthetic 
nurses have never presented a serious problem. 
For the increased number of anesthetic agents and 
the narrowing margin of safety attending their 
use the remedy would seem to be a limitation of 
the number of anesthetic agents, a simplification 
of the methods of administration, and a program 
for education in the fundamentals which underly 
anesthetic practice for both doctors and nurses. 

In the choice of the anesthetic agents and meth- 
ods which will survive, not the inclination of the 
anesthetist nor the convenience of the surgeon, 
but the safety of the patient will be the factor which 
finally will prevail. 





WOMAN’S AUXILIARY MEETING 
The next meeting of the Woman’s Auxiliary 
will be held ‘on Thursday, March 4, 1948, 
at 2 p.m. at the Rhode Island Medical So- 
ciety Library. The guest speaker at this 
meeting will be Dr. Edward A. McLaughlin, 
Director of the State Health Department. 
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THE PROVIDENCE MEDICAL 


 Ryenpieesicagiers CELEBRATION naturally calls for 
a review of the history of the organization 
involved. The task can be onerous, or, as in the case 
of the Providence Medical Association, delight- 
fully interesting. To those who have been privi- 
leged in recent months to explore again the detailed 
minutes of the scientific assemblies of the largest 
and oldest district medical society in the State one 
fact stands out in monumental manner. That is the 
excellent reporting of the medical and health his- 
tory of the years, presenting for posterity an exam- 
ple of the constant search of the physician for 
scientific truths in his quest of the secrets of the 
healing art. 

This quest undoubtedly played a major part in 
the urge to record in writing, and eventually in 
printing the clinical experiences of the members of 
the Association through the years. The carefully 
penned minutes of the Association offer excellent 
summaries of the discussions that took place in the 
Franklin Society rooms on North Main street for 
most of three score years prior to the building of 
the Rhode Island Medical Society Library. 

But as the Association entered its second half 
century of existence there developed a strong desire 
to print its transactions in a journal of its own. In 


ASSOCIATION CENTENNIAL 


1893 the Rhode Island Medical Science Monthly 
had made its appearance under independent spon- 
sOrship as “a journal of reform and progress in the 
Medical Sciences”. Local physicians contributed 
articles to this publication, and with its third vol- 
ume, in 1895, it became the Atlantic Medical 
Weekly. In 1898 it merged in the Philadelphia 
Medical Journal, continuing under that title for five 
years before it merged with the New York Medical 
Journal. 

Independent sponsorship meant little or no con- 
trol over phases of the publication, such as adver- 
tising, that could be most damaging to the medical 
profession. Possibly this factor was the prime one 
that prompted Dr. Frederick T. Rogers, one of the 
most learned physicians of his day, to urge the 
Association at its meeting on May 1, 1899, to pub- 
lish on its own the transactions of its meetings. His 
request resulted in the appointment of a committee 
that reported at the December meeting in the same 
year, with the subsequent action by the Association 
to publish a quarterly titled THE PROVIDENCE 
MEDICAL JOURNAL. Dr. George D. Hersey 
was named as editor, and Dr. Rogers as business 
manager. Thus was initiated the first medical publi- 
cation in this State under complete medical society 





EDITORIAL 


control. 

By way of explanation and greeting to the pro- 
fession the new Journal announced editorially in 
its initial issue, in January, 1900, that 


“If there was ever a medical journal which 
did not have to hunt around for an excuse of 
existence it is the PROVIDENCE MEDICAL 
JOURNAL. 


‘It is not founded to enrich its proprietors or 
to impoverish its advertisers, to furnish a 
medium for the exuberance of medical ideas 
or to add fame or glory to any man or set of 
men. It has nothing to sell and no favors to 
grant. It is published simply because the 
Providence Medical Association has enter- 
prise enough to attempt to collect and pub- 
lish the valuable papers read before various 
local societies, to report the interesting cases 
which occur in our hospitals, and to record 
for future reference the medical matters of 
interest to the profession of this state which 
would not otherwise be made a matter of 
Sn: ee For this year the JOUR- 
NAL will be sent to every physician in the 
state, and, unless we mistake the profession, 
enough who are not members of the Provi- 
dence Medical Association will appreciate 
the effort made and will pledge us their sub- 
scriptions at a nominal price to enable the 
Association to continue its publication. 

‘As a matter of fact we are rather proud of 
the JOURNAL, both of its appearance and 
contents. There is no reprinted or abstracted 
matter; it is original from cover to cover and 
so it will continue.” 


Proud the Association may rightfully be of the 
excellent book it issued to its membership through 
the years. Its service to the entire profession of 
this State during a time when there was no publi- 
cation by the State Medical Society marks a con- 
tribution that will never be forgotten. An even 
greater contribution to the solidarity of the prefes- 
sion was that made in 1916 when the Association 
agreed to turn over its literary achievement to the 
Rhode Island Medical Society, and for a sale price 
of one dollar! 

Thus the RHODE ISLAND MEDICAL 
JOURNAL came into full grown existence after a 
healthy adolescence under the guidance of the 
Providence physicians. With the change in name 
and ownership came a change in the editorial staff 
to allow for statewide representation. Through the 
years, however, members of the Providence dis- 
trict society, the largest unit in the State society 
family, have continued to be the major contributors 
to the publication, and they have continued the 
scientific standard and literary tone of its prede- 
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cessor. Today this Journal ranks with the finest 
state medical society publications in the country. 
Again, in 1943, the Providence Medical Associa- 
tion made another outstanding contribution to this 
JOURNAL when it merged with it the four year 
old PROVIDENCE MEDICAL NEWS, a 
sprightly eight page non-scientific monthly con- 
taining excellent editorials, informative articles on 
social and economic changes in medicine, and per- 
tinent news of interest to the profession locally. 


We have related our debt to the Providence 
Medical Association as regards its publications. We 
are mindful also of the fact that within the first 
year of the Association, in 1849, the proposal was 
made that part of the funds raised by the annual 
assessment should be used for the purchase of 
medical journals. This was the start towards the 
State Medical Society’s Library, now housing more 
than 35,000 volumes. For almost the hundred 
years of its existence the Association has furnished 
the profession, locally at first, and later statewide 
with the erection of the library building, with the 
outstanding American and foreign medical 
journals. 


Then, too, in 1938 the Providence Medical Asso- 
ciation blazed a new trail, for New England and the 
greater part of the East, when it re-organized and 
established a central office with a fulltime executive 
secretary in charge. This venture proved success- 
ful to the extent that five years later the executive 
officer was assigned similar duty for the State 
Medical Society. 


For the entire medical profession of the State, 
therefore, the editorial staff of the RHODE 
ISLAND MEDICAL JOURNAL felicitates the 
Providence Medical Association on the attainment 
of its 100th year, and at the same time expresses to 
it the sincere appreciation of every physician for 
the progressive and successful programs it has ini- 
tiated through the years for the benefit of organ- 
ized medicine in Rhode Island. 
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ADENOCARCINOMA OF THE BREAST 


Report of a Case Recurring 27 Years After Radical Mastectomy 


THOMAS PERRY, JR., M.D. 








The Author. Thomas Perry, Jr., of Providence, Sur- 
gical Resident, Rhode Island Hospital. 





ee ADENOCARCINOMA of the breast 
usually manifests itself within a few years 
following mastectomy. A case seen at the Rhode 
Island Hospital with recurrence twenty-seven 
years after operation, therefore seems worthy of 
record. The anatomic relationship of the recur- 
rent tumor to the original lesion appears to make 
the diagnosis a certainty. 

This case stimulated a study of the records of 
the Rhode Island Hospital Tumor Clinic, where 
130 cases of recurrent adenocarcinoma of the 
breast were treated between 1932 and 1942 with 
recurrence times as follows: 

No. Cases ToTAL % 

29.3 

51.6 

63.9 


—OON OM KH UnnXa oOo 


As will be seen, 95.5% recurred within five years, 
after which cure is deemed reasonably certain. 
However, there is a scattering of much later recur- 
rences. It should be noted that cases were first 
seen at the Tumor Clinic in 1932, thus excluding 
recurrences after fifteen years at the very most, 
unless the patient reported to the clinic with recur- 
rence already present. Among those deemed five- 
year cures there are undoubtedly some who are 
going to have late recurrences, thus altering the 
above table. 

A fairly thorough search of the literature re- 
veals the following five reports of cases recurring 
after twenty-five years: I. Case of E. Boeckel'. 


Very large breast tumor removed in 1827. Re- 
curred locally after twenty-nine years. Report 
does not state type of operation. Breast tissue may 
have been left behind and a new tumor formed. 
There was no microscopic diagnosis. II. Case of 
Verneuil?. In discussing a colleague’s paper, men- 
tions the case of “une dame de Constantinople” 
who had a recurrence thirty years afterward “de- 
terminée par le microscope”. III. Case of A. 
Heurtaux*. Recurrence locally and elsewhere 
thirty years after simple mastectomy and axillary 
dissection. IV. Case of E. J. Steward*. Recur- 
rence after thirty-one years. There were no mi- 
croscopic sections, but clinical evidence is excellent. 
V. Case of Ernest Daland®. Recurrence locally 
after thirty-four years. Again no microscopic sec- 
tions, but good clinical evidence. This is the 
longest recorded time interval between operation 
and recurrence. 

To these may be added the following case re- 
port: 

M.M.L. entered the Rhode Island Hospital June 
2, 1918. Two years previously she had noted en- 
largement of the entire left breast and later a lump 
within it. This eventually bécame slightly tender, 
causing her to seek medical aid. Thére was a past 
history of post partum abscess in the same breast. 
On physical examination the entire left breast con- 
tained a “hard, lumpy mass about three inches in 
diameter in the outer lower quadrant.” No axillary 
nodes were palpable. A radical mastectomy was 
done on the second hospital day. As the specimen 
was not examined microscopically, we have only 
the following gross description by a competent 
pathologist : “Specimen consists of breast, pectoral 
muscles and axillary tissue. In breast is a small, 
firm tumor, cut surface of which is dense, gray, 
and granular. In lymph nodes are areas resem- 
bling tumor.” 

For the purposes of this presentation, it is not 
necessary to give the details of the patient’s second 
admission (Hospital No. 403601) from January 
26 to March 1, 1946. Suffice it to say she was in 
excellent health until seven months prior to entry, 
when she developed increasing nausea, vomiting, 
weakness, and weight loss. The important phys- 


ical findings were emaciation and evidence of fluid 
continued on page 46 
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ADENOCARCINOMA OF THE BREAST 
concluded from page 44 

in the left chest. There was no sign of tumor in 
the old mastectomy scar or in the axilla. The pa- 
tient pursued a hectic downhill course, during 
which she had numerous paracenteses of the left 
chest, producing up to 1400 cc. of bloody fluid. At 
the time of her demise on the thirty-fourth hospital 
day the exact cause of death was not known, but 
malignancy was suspected. 

The important findings at post mortem (No. 
A-46-64) are given briefly. There were no tumor 
nodules in the region of the old scar or axilla and 
no evidence of tumor in the opposite breast. The 
left pleural cavity contained 1300 cc. of watery, 
brown fluid. The left visceral and parietal pleurae 
were studded with hard, white tumor nodules 
which frequently coalesced to form masses of 
tumor. In the region of the lymph node chain 
about the site of the obliterated internal mammary 
artery there was a solid plate of tumor two cen- 
timeters thick. Similar tumor tissue was found 
throughout the left lung, the pericardium, and the 
mediastinal lymph nodes in masses ranging from 
very small to four centimetres in diameter. There 
were also distant metastases to the abdominai 
lymph nodes, both adrenals, and the gallbladder. 

Histologically, the lesions were in no way incon- 
sistent with adenocarcinoma of the breast, al- 
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though sections showed marked variation. Typi- 
cally, there were cords of cells with round or 
oval pyknotic nuclei and little cytoplasm. A mod- 
erate amount of connective tissue surrounded these 
cords (Fig. 1). In other regions fibrous stroma 
formed a more prominent part of the tumor. In 
places groups of large acini were formed with ir- 
regular papillary infoldings. In one adrenal the 
tumor was quite similar to that seen in the ductile 
type of breast’ malignancy (Fig. 2). 

Other autopsy findings were brown atrophy of 
the internal organs, including the heart, chronic 
passive hyperemia, and atrophy of the stomach 
mucosa and muscularis. 


Comment 

It is regrettable that there were no microscopic 
sections taken of the original tumor. However, 
the opinion of the pathologist that the gross speci- 
men represented typical carcinoma with axillary 
lymph node involvement can hardly be questioned. 
Furthermore, it seems significant that the maxi- 
mum recurrence at autopsy was along the internal 
mammary chain of nodes directly beneath the old 
mastectomy scar. In view of these findings, there 
seems to be little doubt that this case represents a 
recurrent adenocarcinoma of the breast with sur- 
vival for just short of twenty-eight years. The re- 
markable fact is that she was symptom-free for 
all but the last seven months of this time. One can 
merely theorize as to whether the tumor was slowly 
growing all this time, or whether, after a long 
period of dormancy, a small focus of residual 
tumor became active. The clinical course suggests 
the latter chain of events. 


Summary 

. Figures are given for recurrence time in 130 
consecutive recurrent mammary carcinomas. 

. Cases from the literature recurring after 
twenty-five years are quoted. 

. An additional case of adenocarcinoma of the 
breast recurring after twenty-seven years is 
reported. 

THOMAS PERRY, JR., M.D. 
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FRACTURE OF THE UPPER END OF THE FEMUR 


EDWARD B. PAYNE, M.D. 
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pedic and Fracture Resident at Rhode Island Hos- 
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{ey stupy of 779 fractures of the upper end 
of the femur is made as an evaluation of ad- 
vance in treatment and for comparison of methods 
used in relation to prognosis. These fractures 
comprise the cases seen from 1939 to 1946 at 
Rhode Island Hospital and treated by members of 
the Department. The work was instituted under 
the direction of the Chief of Service. It was not 
thought necessary to stretch the report by a divi- 
sion between male and female cases because the 
ratio has been established by many other studies, 
and the usual proportion was found (206-573). 
In this series there were 317 trochanteric fractures, 
of which 12 involved the greater trochanter only. 
Forty-five were subtrochanteric. Three hundred 
eighty were fractures of the neck (and head in 
2) and 37 were of the base of the neck. The line 
of division between these cannot be made with 
exactness but all near the base of the neck and 
susceptible of fixation with nail only or pins were 
included as basal fractures. This permits com- 
parison in the first period between two inclusive 
similiar groups in one of which ho surgery was 
done. There were 16 patients who sustained two 
of these fractures with about equal division be- 
tween the same and opposite sides, and between 
trochanteric and neck fractures. 


All cases seen for the first time in this clinic 
are included. Thus there is a small number of old 
untreated or inadequately treated cases. Only about 
3% of cases were associated with severe trauma. 
Among these there were 11 deaths. The average 
age ranged from 67.7 years in 1939 to 71.7 years 
in 1946. The youngest patient was 1 year and the 
oldest was recorded as 108. Trochanteric fractures 
predominate in males of all ages. In females this 
is true only of the group over 80, the incidence 
increasing with age. In ordering the hospital data 
four age groups were used because it appeared 
that any further breakdown would give numbers 
too small to be of significance. Comparison has 
been made between the periods 1939-44 and 1945- 
46. This is because internal fixation was extended 


to pertrochanteric fractures in the last two years, 
and second because at this time antibiotics first 
came into general use. This reduced deaths due 
to pneumonia and other infection. 

Deaths in the hospital are first reviewed, in- 
cidence for fracture necks of the femur in Table I 
and for intertrochanteric fractures in Table II. 





Total 
cases 


Cases not 
operated 


Cases 
operated 





No. Deaths %|No. Deaths %|No. Deaths % 





0 0 35.5 8.6 
8 13. 23.5 15.4 
8 12.2 63.6 29.0 
8 25. 60.9 40 





24 11. 50.5 























Percentage 7 yrs. 


For 1946 39 
only 











Almost 20% of fractures of.the neck of the 
femur still do not come to surgery. These are for 
the most part minor cracks, pathological fractures 
or very bad cardiac cases. With fractional spinal 
anesthesia even some of these latter may be rea- 
sonably undertaken, confining the anesthesia as 
far as possible to the region with weight adjusted 
solutions. 





Total 
cases 


Cases not 
operated 


Cases 
operated 





No. Deaths %|No. Deaths %|No. Deaths % 


1939-44 
Age 








07 13.7 

6 95 
17 18.3 
27 32.9 


57 19.7 


Below 60 
60-69 

70-79 

80 and over 


none 











Total 
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1945-46 
Below 60 12 
60-69 17 
70-79 33 
80 and 19 

over 





Total 81 12 








Trochanteric. 69 





All cases, 
1946 i 2); 91 «11 





All cases, 


7 yrs. 779 140 











299 33 11. |460 116 


TABLE II 

From these figures it will be seen that deaths 
among the unoperated were more numerous for 
fractures of the neck of the femur than for inter- 
trochanteric in the 1939-44 period. This may be 
partially explained by the lack of protection now 
afforded these patients. In the second period with 
progressive relative and absolute increase in opera- 
tive fixation, post-operative mortality is reduced 
more than 14. Post-operative mortality may be 
expected to remain higher for trochanteric frac- 
tures because of the longer procedure and the 
greater average age. Surgery has steadily in- 
creased among the more aged. 

The figures given in tables I and II are gross, 
with no consideration of duration of the disease or 
presence of another or primary pathology. In the 
first period 5 deaths shortly after arrival were due 
to trauma, 5 to terminal malignancy and 7 in the 
first week to pneumonia. Four were only seen a 
week or more after injury. There were 14 for 
whom no adequate treatment was available. Mor- 
tality under established treatment was 20.4% 
against a 21.6% gross in 1939-44 . . . Three 48 
hr. deaths in the last 2 years were due to trauma 
and delayed admission, reducing mortality to 
10.6% from a gross of 12.1%. All but one of 
the deaths associated with severe trauma (14) 
were cases of trochanteric fracture. 

More than a dozen methods of definitive initial 
treatment have been used in this hospital. These 
have included traction, Bryant and Australian, 
casts, various uses of screws, nails, pins and plates, 
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Whitman reconstruction, osteotomies and arthro- 
desis. Of open operations 98% have been internal 
fixation at the fracture site. Nine patients were 
reoperated to improve position in fractured necks 
of femurs. Most of these came to non-union. 
Fourteen were reoperated for non-union, osteo- 
tomy being done in most cases or athrodesis if 
the head was absorbed. 

Complications were all those common to geria- 
tric practice with pneumonia reported in more 
than 14 of cases. Malignancy was present in 214%. 
Half the deaths in 1946 were complicated by pneu- 
monia despite antibiotic treatment. In recent years 
the understanding of fluid and electrolytic balance 
and of protein supply for the aged has gone far 
to lower rates. Disturbances in these factors were 
not recorded until recently. They were probably 
present in 3 of the 9 deaths in 1946. Eleven infec- 
tions are recorded. Table III is in relation to dis- 
charge status of patients and its connection with 
the subsequent history. Figures on non-operative 
treatment of fractured neck of the femur here re- 
corded might profitably be repeated for trochan- 
teric traction treatment now. 

TABLE Ill 

Those discharged as bed patients were either 
maintained in traction or were considered incur- 
able. A few were post operative and expected to 
be mobilized. The second group in Table III were 
discharged in traction in most instances except for 
six with minimal injury and little if any displace- 
ment. In a wide effort at follow up 18 patients are 
known to have expired within 6 mo. out of 649 dis- 
charged. The patients were from all walks of life. 
Many were indigent and dropped from contact or 
were sent to the infirmary. Of the 18, eleven were 
bed patients at discharge and 6 were fractured 
necks treated by traction. Twenty-four more of 
this group were reported dead but date of decease 
was not recorded. Of the 607 patients remaining 
for study of functional results 107 were followed 
for 2 years or more, 60 neck fractures. An added 
49 of each type were followed for one to two years. 
From these non-union was found in 28 necks or 
26%. Another 5 were seen to have developed non- 
union before the end of a year. Six unoperated 





Year 1939 1940 1941 


1942 1943 1944 | 1945 1946 








Bed patients 9 14%] 17 21% 11 16% 
discharged 
Fr. Neck femur 
discharged 
Rby traction 
Deaths in traction 6 
Fr. Neck of femur 
Infections 4 
Path. fractures 1 1 


Total malignancy 4 2 
(1 chondrosa. ) 


2 
1. impact. 


3 


8 
1CaA 
1 Polio A 


3 
1 subcap 


7 
(1 Ca) 














18 29% | 13 11% |11 12%|12 13%| 5 6% 


7 10 7 8 1 
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necks secured union. These occurred in cracks 
without displacement or in impactions. Six pa- 
tients had pain sufficient to curtail walking. More 
than half had some pain’ usually associated with 
weather change, prolonged position or fatigue, but 
use of the member was fairly satisfactory or better. 
X-ray findings of ultimate results were revealing 
in that many in which the bone appeared indiffer- 
ently well re-aligned were functionally satisfactory 
to good. In contrast a certain few with excellent 
anatomic position complained of pain. It is the 
impression that in the original reductions AP 
views showed better position than the lateral. These 
latter may have given some indication of impend- 
ing non-union where position otherwise was good. 
Of the cases followed 12 nails had to be removed. 
One was bent. Of those originally nailed, four, on 
a second occasion were pinned and one renailed. 
In 15 cases Moore pins were removed. In 3 cases 
nail fixation was tried when pins had failed. Once 
Moore pins were reinserted. In 2 cases nail and 
pins were both used. Of all cases operated 13 nails 
were reported as showing some encroachment on 
the joint structures. In one serious acetabular 
damage resulted. In 27 pinnings encroachment 
was reported, but function was usually not af- 
fected. Second fixations were rarely successful. 
Beside repetition of fixation for non-union, inter- 
trochanteric osteotomy was done in 10 cases, Whit- 
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man reconstruction in 2, and arthrodesis in 3 cases. 

In two cases intertrochanteric fracture resulted 
in non-union. All trochanteric surgery was me- 
chanically successful except one case in which a 
Blount blade cut through the neck during manipu- 
lation of the patient in bed. Of these cases 9 had 
Blade fixation and 12, Nail with Thornton attach- 
ment. In later experience this has been known to 
separate if not firmly flat against the shaft. Func- 
tional results have been very satisfactory. Blade 
fixation has also been tried with osteotomy. Of 12 
cases reported as fracture of the greater trochanter 
only, one was later found to have severe joint de- 
struction. Otherwise they were not significant. 

From these figures it will be seen that the hazard 
of surgery in poor risk patients.is being challenged 
with increasing frequency and with apparently 
more satisfactory results than in the more con- 
servative era. Thus fewer patients are being con- 
signed to an early death or permanent bed status. 
The number of patients that would not have been 
rehabilitated and those saved from serious mental 
aberation by this more courageous surgical practice 
does not show in the records, but comparison with 
earlier reports gives an indication. With increase 
in surgery mortality has become lower, patient 
days in hospital reduced, rehabilitation shortened, 
strength of the patient conserved, and mental status 
improved. With increasing factors of protection 
wider application of surgery is in view. 

Sincere thanks are in order for the cooperation 
of all the members of the staff and clinic for their 
abundant professional and clerical assistance with- 
out which this report would have been impossible. 
More detailed comparative study of internal fixa- 
tion methods is anticipated by the staff. 


Khartoum 
15 Oct. 1947 
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THE PSYCHOLOGICAL LABORATORY AT BUTLER HOSPITAL 


GERALD R. PASCAL, Chief Psychologist 





OR SOME TIME now, those findings of experi- 

mental-theoretical psychology, loosely lumped 
together and called clinical psychology, have been 
finding an ever widening scope of application in 
psychiatric thinking and practice. The scientific 
approach and the techniques of the experimental 
psychologists are being applied with ever increas- 
ing intensity to the problems of psychiatry. The 
practical skills of the psychologist as aids both in 
diagnosis and treatment, are receiving more recog- 
nition by psychiatrists. This welding together of 
the experimental techniques of psychology and the 
discipline of psychiatry was given great impetus 
during the war. In great part, forward-looking 
psychiatrists deserve the credit for the accomplish- 
ment of this necessary union. They invited psy- 
chologists to do research with their patients. They, 
as members of the medical profession, provided 
the necessary authority which made psychologists 
members of the psychiatric team during the war. 
They, now in civilian life, provide the conditions 
so that psychologists have ample opportunity to 
demonstrate their ability to make contributions to 
both psychiatric theory and practice. Dr. Arthur 
H. Ruggles, Superintendent of Butler Hospital, 
has been a leader in this movement, and it is against 
this background and on his recommendation that 
the trustees decided to found a psychological lab- 
oratory at Butler Hospital. 

As originally planned the laboratory was to serve 
three primary functions. Listed in the order of 
their importance to the planners, they are, (1) re- 
search, (2) service, and (3) training. Although 
research and service functions are listed separately, 
in the minds of the planners, research is thought of 
as a service, the service without which the progress 
of day-to-day service functions could not proceed. 
Training, of course, is a necessary adjunct to pro- 
gressively better service. The Psychological Lab- 
oratory, therefore, is founded on the idea of serv- 
ice, in conformance with the policy of Butler Hos- 
pital. 

The Psychological Laboratory came into being 
in the Spring of this year. It was given almost the 
entire third floor of Sawyer House. It now has six 
consultation rooms, one instrument room, and one 
large conference room. Its present staff consists 
of two senior psychologists, one full-time intern 


and one secretary. A beginning has been made in 
the acquisition of apparatus for services and re- 
search. Thus far, the laboratory has sound record- 
ing equipment, reaction time apparatus, an ergo- 
graph, a tachistoscope, a psycho-galvanic reflex ap- 
paratus (on order), and a memory drum (on or- 
der). In addition, the laboratory is equipped with 
a great variety of psychological tests both for 
routine testing and special purposes. Although the 
research function of the laboratory comes first in 
importance, direct service functions, at present, oc- 
cupy the most time, and this will necessarily be so 
until the staff of the laboratory is increased. We 
shall, therefore, first discuss, very briefly, the serv- 
ice functions. and then proceed to discuss research 
aims and projects in progress, and finally the train- 
ing functions of the laboratory. 

At present the routine psychological battery for 
patients with so-called functional disorders in- 
cludes the Wechsler-Bellevue, Rorschach, Thema- 
tic Apperception, Minnesota Multiphasic, Bender 
Gestalt, Kuder Preference, and Cornell Index 
tests. Where organic involvement is suspected, se- 
lected tests are given to tap psychological capaci- 
ties at various levels in an attempt to estimate both 
the location and probable extent of the organic 
damage, and recommendations for retraining 
where this is indicated. With respect to the func- 
tional disorders, psychological testing attempts to 
complement the psychiatric interview. Insofar, as 
possible, on a quantitative basis, it provides in- 
formation as to the severity of the patient’s reac- 
tion, the nature of the reaction, probable contribut- 
ing factors in the etiology of the reaction, and in 
some cases, prognosis for psychotherapy and re- 
commendation as to practical handling. Where 
the patient can probably obtain some help from a 
particular vocation or avocation as suggested by 
his test results, this is also indicated. 

Selected cases are sent by the psychiatrists to the 
Psychological Laboratory for vocational coun- 
selling, and psychotherapy. Where the patient’s 
reaction is of such a nature that supportive coun- 
selling and vocational guidance are indicated, the 
patient may be sent to the laboratory for voca- 
tional testing and counselling. In such cases the 
patient is given a battery of tests, and in addition, 
seen for several interviews. The problem usually 
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involves the patient’s understanding of his own 
emotional needs and the realistic appraisal of these 
and his assets in the choice of vocation which he, 
himself, must make. In some cases, patients free 
of psychosomatic complaints are sent to the lab- 
oratory for psychotherapy, when, in the opinion 
of the psychiatrist, these cases can benefit from the 
particular skill of the psychologist. In individual 
instances where the psychologist has had special 
training or experience, seriously disturbed patients 
are referred to this psychologist. In all referrals 
for testing, counselling or psychotherapy, the de- 
cision to make the referral is up to the psychiatrist 
who is responsible for the case and in whose care 
the patient remains as long as he is being tested 
or treated in the Psychological Laboratory. 

Thus far, with the exception of an occasional 
case referred by the Veterans’ Administration 
Mental Hygiene Clinic, the service facilities of the 
laboratory are limited to the physicians of Butler 
Hospital. It is hoped, that sometime in the future 
these facilities may be offered to other physicians 
in the community. In addition, it is planned that 
some psychological service functions will be of- 
fered to industry. 

Research at the laboratory is slowly getting un- 
derway. A recent task, accomplished at the request 
of the Superintendent, has been a survey of nurses’ 
attitudes toward various aspects of psychiatric 
nursing. The accumulation of data on the before- 
and-after comparisons of psychological test results 
on cases of frontal lobotomy is a long term, con- 
tinuing study. This study has as its aims (1) an 
attempt to assess the effects of lobotomy and (2) 
an endeavor to find tests of prognostic value. 

At present, three projects of an experimental 
nature are in process. The first concerns the re- 
action of psychotics to group situations. This proj- 
ect has two purposes, as follows: (1) to under- 
stand more fully the dynamics of the group situa- 
tion with psychotic patients, and (2) to develop a 
more effective technique applicable to group psy- 
chotherapy for psychotic patients. The second 
project has to do with the development of a simple 
projective technique which may help to discrim- 
inate between normal individuals and seriously 
disturbed individuals. The third project concerns 
itself with the study of the sexual adjustment of 
patients as this is revealed on certain projective 
tests. Several other projects are planned, but these 
must wait on the future development of the lab- 
oratory. One project, now in the planning stage, 
proposes to set up a research ward of psychotic 
patients, these patients to be given special ‘study 
and treatment, in order to learn more about the 
etiology and treatment of psychotic disorders. Not 
all research, however, is to have an immediate prac- 


tical application. Some will be theoretical in na- 
continued on next page 
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ture, seeking to contribute to psychological and 
psychiatric theory, a most necessary function of 
research. 

As to the teaching functions of the laboratory, 
they are two-fold in nature. The first aspect 0} 
the training program is the teaching of pertinent 
psychological findings to the staff of psychiatric 
residents. At present, the formalized portion of 
this teaching consists of a weekly seminar on psy- 
chological testing. It is hoped that some time in 
the future another seminar series can be inaugu- 
rated which will teach the application of experi- 
mental findings in the field of human learning to 
psychiatric problems. 

With respect to the other aspect of the training 
program, it.is felt that this laboratory should be a 
place where other psychologists can be trained in 
the practical applications of psychological knowl- 
edge as members of the psychiatric team, and in 
the application of research techniques to the prob- 
lems of psychiatry. With this in mind, the trustees 
have authorized the training of psychological in- 
terns and residents. The number of them that will 
be accepted has not yet been determined. The re- 
quirement for the intern in psychology is the mas- 
ters degree with appropriate, applicable, graduate 
courses in psychology and related fields. The re- 
quirements for the resident in psychology is the 
PhD degree in psychology plus one year of in- 
ternship. 

The Psychological Laboratory at Butler Hos- 
pital was founded by the trustees in a spirit of 
service to the community. A profound conception 
of service places research first in order of im- 
portance; for the research of today is the service 
of tomorrow. And it is within this framework 
that this laboratory operates. It is primarily a re- 
search laboratory. This orientation does not mean, 
however, that the day-to-day service functions will 
be neglected. On the contrary, research in this 
field might easily become sterile without a close 
connection with service functions. It is precisely 
this aspect of the situation which promises much 
for the future; for here is the opportunity for the 
discipline of psychology, at one time primarily aca- 
demic, to apply its techniques to the pressing prob- 
lems of psychiatry in a milieu conducive to the 
necessary close cooperation between psychiatrists 
and psychologists. The past history of research in 
this field indicates that it is this collaboration 
which promises most in the way of results. 
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Clinicians are calling attention to the ill effects 
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formerly. 
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PROVIDENCE IN 1848 





U MIGHT NOT be amiss at this time to picture 
briefly the Providence of this time, a growing 
city of approximately 40,000 people, the majority 
of whom lived on the west side of the river. In 
every direction the city was stretching out its arms. 

The discovery that anthracite might be used to 
develop steam had initiated a rapid growth of cot- 
ton and woolen mills, engine works, foundries, 
jewelry factories and many minor industries, all 
of which served to offset the decline in shipping 
which had been the salient feature in the develop- 
ment of the early city. 

Gas lamps were being installed by the Provi- 
dence Gas Company in the city centre to replace the 
former naptha lamps which in turn had superseded 
whale oil lamps in various other sections of the city. 

The telephone was still in the future, although 
the Rhode Island Magnetic Telegraph Company 
was already incorporated with power to connect 
different places in the State by aerial lines of wire, 
and to connect such lines with other lines without 
the State for the transmission of telegraphic mes- 
sages. The manner in which this was to be done was 
incomprehensible to most people, and many of 
them delivered themselves of the firm opinion that 
the thing was simply impossible. 

In 1847 the first train had run from Providence 
to Worcester, and the building of the new red-brick 
Union Station (on the site where the new Post 
Office is now erected) replaced the terminus at 
India Point of the Boston and Providence railroad. 
The water route by steamer to New York was 
either direct, or by train to Stonington and thence 
by boat, since the railroad from Stonington to New 
York was not yet in existence. 

As the horse car did not make its appearance un- 
til the winter of 1863-64, the only commercial 
transportation to the outlying villages of Paw- 
tucket, Olneyville, Elmwood and Pawtucket was 
by omnibus. The period was truly one of the days 
of the “horse and buggy” doctor who could be seen 
at all hours making his round of house visits. 

A Brown student of this era might observe the 
early relics of the State’s history at the Rhode 
Island Historical Society library which stood on 
Waterman street. As he followed the path down 
College Hill he would pass the then recently 
erected Athenaeum, and had he paused to enter 
during the fall of 1848 he might have seen Edgar 
Allan Poe carrying on his courtship there with 
Sarah Helen Whitman. 

Market Square, a tantalizing spot for pedestrian 


and motorist alike today, was a scene of confusion 
even then, with numerous farm wagons and private 
carriages assembled outside the city market. The 
City Building graced the square, and was to serve 
as the City Hall from 1865 until the erection of the 
present building on Exchange Place in 1878. 

Elisha Harris of Coventry was Governor, and 
for this office he received the sum of $400 annu- 
ally. The population of the State was estimated at 
125,659, of whom the Rhode Island State Total 
Abstinence Society claimed 41,000 pledged mem- 
bers. The Providence City government was headed 
by Thomas Burgess who incidentally was also pres- 
ident that year of the Franklin Society in whose 
rooms the Providence Medical Association was to 
hold its meetings. At the City Hall at 108 South 
Main street the many public officers included one 
George Thurber who was Inspector of Saleratus 
and Bi-Carbonate of Soda, and one Daniel V. Ross 
whose duties were those encumbent upon the In- 
spector of Liquors to Ascertain Proof. 

Reverend Francis Wayland was president of 
Brown University which then boasted a student 
enrollment of 155. Two physicians, Drs. Samuel 
B. Tobey and Levi Wheaton were listed among the 
thirty-five Trustees of the University. Of the 
City’s approximately 40,000 population some 5,600 
were children attending the 40 public schools 
taught by eleven gentlemen and seventy-four ladies. 
Of the City’s receipts of $117,156.82 the sum of 
$23,288 was allocated for school expenses. 

The City directory listed 51 physicians and sur- 
geon, of whom 23 were Fellows of the Rhode 
Island Medical Society, when Dr. Rivers was host 
to the first meeting of the Providence Medical 
Association at his North Court street office. In 
addition to this list the directory included a roster 
of 23 Botanic, Thompsonians, Mesmeric, and In- 
dian doctors. The nurse roster was limited to a 
total of 13. 

And as we hear the President of the Association 
for the present year of 1948 report a return flight 
from California to Rhode Island in a single day, 
making but two stops, to be present for the 101st 
annual meeting of the Association, we try to recall 
how the train announcer’s voice must have thrilled 
the 1848 traveller at the Union Station three times 
daily as he announced train departures for Boston 
— stopping at Seekonk, Perrins’ Crossing, Dodge- 
ville, Attleboro, Tobey’s Corner, Mansfield, Fox- 
boro, Sharon, Canton, Dedham Low Plain, Toll 
Gate, Jamaica Plain, and Roxbury! 
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Tyrothricin, potent antibacterial extract of 
Dubos’ bacillus, and widely considered the 
topical antibiotic of choice, is the principal 
ingredient of TYROZETS Lozenges, Sharp & 
Dohme’s remarkable new preparation for 
prophylaxis and treatment of gram-positive 
throat and mouth infections, and for post- 
surgical care of the pharynx. 

Tyrothricin is penetrating, nontoxic when 
applied locally, and highly effective against 
such gram-positive organisms as Coryne- 
bacterium diphtheriae, pneumococci, strep- 
tococci and staphylococci frequently re- 
sponsible for infections of throat and 
mouth. 

Each Tyrozets lozenge contains 
tyrothricin, 1 mg., and 5 mg. of sooth- 
ing, analgesic benzocaine. 
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TyrozeTs Antibiotic-Anesthetic Throat Loz- 
enges rapidly relieve the pain and discom- 
fort of infected or irritated throats, promptly 
destroying gram-positive pathogens. 
These new, nontoxic, pleasantly flavored 
Sharp & Dohme lozenges are indicated 
for treatment of gram-positive throat and 
mouth infections, sore throats, and especially 
following tonsillectomies and pharyngeal 
surgery. They are also effective for 
prophylactic throat protection when colds 
are prevalent. 

TyrOzets Antibiotic-Anesthetic Throat 
Lozenges are packed in moisture-proof, 
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R. I. NOMINATION FOR AMA GENERAL PRACTITIONER AWARD 





N PLACING Dr. Edmund D. Chesebro in nomina- 

tion for the General Practitioner Award to be 
given by the American Medical Association the 
Rhode Island Medical Society believes that he 
rightfully holds a unique place in the roster of 
American physicians. The Society also feels that 
the evaluation of the man as a general practitioner 
must go beyond the mere listing of his academic 
background, any civic honors he might have at- 
tained, and his age, and must evaluate the man and 
his contribution in relation to the community in 
which he has lived and served, and the profession 
which he has inspired. 


For fifty-seven years Dr. Edmund D. Chesebro 
has maintained continuously the general practice 
of medicine on the same street in Providence, and 
his influence has been statewide. Alert and active 
he still continues his round of visits of patients in 
the city daily. 

His lifetime of service for the improvement of 
general medical practice has never lessened from 
the days of his externeship at the old Chambers 
Street Hospital in New York, where he intro- 
duced, in 1890, the custom of continuously boiling 
instruments over an Argand Burner while on duty 
as a better antiseptic method than the then prac- 
ticed immersion in a carbolic acid solution. He 
established, in 1901, the children’s department of 
St. Joseph’s Hospital in Providence, and he con- 
tinued as its chief for the ensuing ten years. He 
won the admiration and respect of interns at 
Rhode Island Hospital for several decades by his 
deep insight of the problems of general medical 
practice, and he has thereby contributed tremen- 
dously to the medical education of the physicians 
now serving the people of the city of Providence, 
and the state of Rhode Island. He has held the 
leadership of both his district and state medical 
societies ; he has been a regular attendant at med- 
ical meetings, ever seeking to broaden and improve 
his knowledge of medicine. 


Attendance at the American Medical Associa- 
tion meeting in Colorado forty-nine years ago 
marks the only break in his record of continuous 
attendance at the commencements at Brown Uni- 
versity in the sixty years since his graduation. 


Only the oldest citizens can recall how Doctor 
Chesebro, making his visits on foot when he 
started practice, made as many as five house calls 
in one night, one of them more than two miles from 
his office. Others will recall him bicycling to see 
his patients, and later utilizing a horse and car- 
riage, and finally the automobile. That all who 
have come within his practice have found in him a 
true physician was revealed when a check of his 
records for the month of February, 1943, showed 
that he attended relatives of one hundred and 
thirty-seven families that he had served as medical 
advisor over a period of thirty years. 


Political and civic honors have held no attrac- 
tion for Doctor Chesebro. He has left a far greater 
contribution, however, in his untiring and unself- 


© FABIAN BACHRACH 
EDMUND D. CHESEBRO, M.D. 
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ish devotion to his patients, and to the profession 
he has honored so highly, by his profound influ- 
ence in the general practice of medicine in this 
community. His own philosophy on the practice 
of medicine is well summarized in his own words, 
that 

“As I reminisce, going back over a period of 
sixty years, it is hard to realize that so many 
changes have taken place during my one period 
of medical activity, and I realize that most of 
those changes have been accomplished through 
the efforts of scientists, laboratory workers, and 
specialists in medicine. The young specialists of 
today are doing a most wonderful work, and of 
course the end is not yet. Many undreamed of 
discoveries and improvements will be effected 
by the continued courage and work of those men 
and women. 

“T believe, however, there is still room for the 
general practitioner. It has been estimated that 
the well qualified family physician can give more 
satisfactory service in eighty-five per cent of all 
the real and imaginary ills about which the doc- 
tor is consulted ; and when the specialist’s serv- 
ices are needed, as a rule, the family doctor is 
much better qualified to suggest whom to call 
than the average well wishing friend and neigh- 
bor. Every family needs a family physician.” 
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KH xperience is the Best Teacher 


JOHN HUGHES BENNETT (1812-1875) proved it in histology 


Bennett’s experiences, gained by linking physiology with clinical medicine, 
led him to institute the practical study of histology, to recognize 

the medicinal value of cod liver oil, and to be the first 

to describe the blood condition leukemia — Bennett’s disease. 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


Yes! And experience is the best teacher in smoking, too! 


URING the wartime cigarette shortage, 
people smoked many different brands—any 
brand they could get. And as they smoked—they 
naturally compared the different brands... for 
taste, for mildness, for coolness... for all-round 
smoking enjoyment. More and more smokers 
found from the experience of those comparisons 
that Camels suit them best. 
Result? More people are smoking Camels than 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 


Report of Meeting Held on November 24, 1947 





PF Sector MEETING of the House of Delegates 
of the Rhode Island Medical Society was held 
at the Medical Library on Monday, November 24, 
1947. The meeting was called to order at 8:30 p.m. 
by President Arthur H. Ruggles. The following 
Delegates were in attendance at the meeting: 


Kent j 
Rocco Abbate, M.D. 


Newport 
Louis E. Burns, M.D. 


James Callahan, M.D. 


Pawtucket 
Charles L. Farrell, M.D. 
Henry Hanley, M.D. 
Robert Henry, M.D. 
Earl J. Mara, M.D. 


Providence 
Charles J. Ashworth, M.D. 
Robert Baldridge, M.D. 
Philip Batchelder, M.D. 
Alex M. Burgess, M.D. 
B. Earl Clarke, M.D. 
Paul C. Cook, M.D. 
G. Edward Crane, M.D. 
Morgan Cutts, M.D. 
William P. Davis, M.D. 
Donald L. DeNyse, M.D. 
Peter F. Harrington, M.D. 
William A. Horan, M.D. 
Albert H. Jackvony, M.D. 
Walter S. Jones, M.D. 
Louis I. Kramer, M.D. 
Herman A. Lawson, M.D. 
Frank I. Matteo, M.D. 
Eward A. McLaughlin, M.D. 
John C. Myrick, M.D. 
Joseph C. O’Connell, M.D. 
Michael J. O’Connor, M.D. 
Edwin B. O’Reilly, M.D. 
Arthur H. Ruggles, M.D. 
Daniel V. Troppoli, M.D. 
Frederick A. Webster, M.D. 


Washington 
Hartford P. Gongaware, M.D. 
Julianna R. Tatum, M.D. 


W oonsocket 
Augustine W. Eddy, M.D. 
Joseph Reilly, M.D. 


Also in attendance were Dr. H. Lorenzo Emidy, 
Mr. Charles Williamson, Legal Counsel for the 
Society, Dr. Stanley Sprague, Chairman of: the 
Industrial Health Committee, Dr. James P. Deery, 
member of the Industrial Health Committee, and 
Mr. John E. Farrell, Executive Secretary. 


REPORT OF THE SECRETARY 
Dr. Morgan Cutts called to the attention of the 
House the important actions taken by the Council 
since the last meeting of the House of Delegates. 
The report, which had been mimeographed and 
distributed to the House in advance of the meet- 
ing, was accepted as prepared and it is made part 

of the official minutes of the meeting. 


RECOMMENDATIONS FROM THE COUNCIL 
Delegate to the AMA: The Secretary submitted 
recommendation from the Council that the Dele- 
gate to the AMA be elected at this time in order 
that he may participate at the mid-winter meeting 
to be held at Cleveland early in January. 

It was moved that the House of Delegates elect 

Dr. Herman A. Lawson of Providence as Delegate 
and Dr. Peter Pineo Chase of Providence as Alter- 
nate Delegate to the American Medical Association 
House of Delegates for the years 1948 and 1949. 
The motion was seconded and unanimously 
adopted. 
Budget and Dues for 1948: Dr. Charles J. Ash- 
worth, Treasurer, reported that in accordance with 
the By-Laws he had submitted a budget for 1948 
to the Council which had been approved by that 
body. He briefly reviewed the increased expendi- 
tures for the repairs and maintenance of the Li- 
brary and the operation of the Society. 

It was moved that the House of Delegates ac- 
cept and approve the budget already submitted by 
the Treasurer to the Council and approved by that 
body ; and further, that the annual assessment for 
1948 be $40 for active members in practice more 
than one year and $25 for active members in their 


first year of practice. 
continued on page 64 
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continued from page 62 

Free Afternoons of Physicians: The Secretary 
reported on the problem of providing physicians 
on Wednesday afternoons in some communities 
and he reported that the Council recommended that 
the House of Delegates urge each district society 
to develop a plan for the staggering of afternoons 
off by members of its society forthe better pro- 
tection of the public. 

It was moved to approve the recommendation. 
The motion was seconded and adopted. 


Standard Membership Form: The Secretary re- 
ported that the State Society certifies members for 
the American Medical Association, and therefore 
the Council feels that a standard membership form 
should be used by each of the district societies. 
Therefore, the Council recommends that the House 
of Delegates adopt as the standard membership 
application form for each district medical society 
the form now used by both the Providence Med- 
ical Association and the Pawtucket Medical As- 
sociation. 

The motion was seconded and adopted with a 
recommendation that a copy of the form be sent 
to each district society secretary. 


General Practitioner Award of the AMA: Dr. 
Cutts reported that the Council had received vol- 
uminous information relative to Dr. Edmund 
Chesebro, for 57 years continuously in the practice 
of general medicine in Providence, with the request 
that he be considered as a nominee from Rhode 
Island for the General Practitioner Award of the 
AMA. 

It was moved that the House of Delegates accept 
Dr. Edmund Chesebro as one of the candidates. 
The motion was seconded and adopted. 


MEDICAL PHASES OF THE WORKMEN’S 
COMPENSATION ACT 
Dr. Ruggles reported that the Industrial Health 
Committee had a report to make to the House after 
which at his request Professor Taft, Chairman of 
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the State Workmen’s Compensation Law Commis- 
sion, and Senator Fred Broomhead, member of 
the Commission, wished to address the House. 

Dr. Charles Farrell reported that he had ap- 
peared with Dr. Sprague before the Commission 
and had presented the statement of the Industrial 
Health Committee refuting the charges that phy- 
sicians’ fees for workmen’s compensation services 
were excessive. He also reported that the commis- 
sion had expressed the desire to meet with the 
House of Delegates and assurance had been given 
that such a meeting would be arranged. 

Dr. Ruggles called to the attention of the House 
the fact that the report of the Committee on In- 
dustrial Health which included recommendations 
for the improvement of the administration of the 
medical phases of the State Workmen’s Compensa- 
tion Act had been submitted to each member. He 
asked for action on the report. 

Dr. Walter Jones moved that the House accept 
the report and adopt the recommendations of the 
Committee on Industrial Health. The motion was 
seconded. There was brief discussion in which 
Dr. Sprague, Chairman of the Committee, ex- 
plained some of the recommendations. 

The motion was adopted. 

Professor Taft, Chairman of the Commission, 
was then invited to address the House. He re- 
ported on some of the findings of the Commission 
as regards the medical program of the Workmen’s 
Compensation Law, and Senator Broomhead dis- 
cussed the role of the Curative Center in the 
community. 

The complete presentation of these speakers 
and the discussion entered into with them by the 
members of the House is incorporated in the of- 
ficial minutes of the meeting on file with the So- 


‘ciety. 


At the conclusion of the discussion Dr. Charles 
Farrell moved that the House thank the Commis- 
sion members for meeting with the House of Dele- 
gates and explaining the problems of interest to 
the medical profession regarding the Compensa- 
tion Law. The motion was adopted with a rising 
vote. 

Dr. Harrington submitted two recommenda- 
tions for possible addition to the report of the 
Committee on Industrial Health, which in turn 
would be transmitted to the Compensation Law 
Commission. After brief discussion it was moved 
that the recommendations be referred to the Com- 
mittee on Industrial Health for their decision. 
The motion was adopted. 


HEALTH INSURANCE COMMITTEE 
Dr. Rocco Abbate, Chairman of the Committee 
on Health Insurance, reported on the program of 
the new committee which is assisting in develop- 
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ing the prepaid surgical insurance program. He 
reported that the committee. in accordance with 
the action of the-last meeting of the House of 
Delegates, had been augmented by the addition of 
Dr. Henri E. Gauthier of Woonsocket, Dr. Sam- 
uel Adelson of Newport and Dr. Louis Cerrito of 
Westerly. He reported that each of the district 
societies had endorsed the program and that 498 
members of the Society had already enrolled as 
participating physicians. 

He also reported on a recent meeting held with 
the conference committee on health insurance of 
the insurance industry. He stated that three com- 
panies had already notified the committee that they 
are preparing contracts and will participate in the 
program and that other insurance companies had 
indicated orally that they anticipate submitting 


.policies before January. 


Dr. Abbate stated that the committee anticipates 
an expenditure for printing of forms and bro- 
chures necessary for the use of the membership in 
forwarding the program. It was moved that the 
House accept the report of the committee and that 
it authorize the Treasurer to pay for such neces- 
sary expenses as may be incurred by the commit- 
tee in the furtherance of its work. The motion 
was seconded and adopted unanimously. 


POSTGRADUATE EDUCATION 


Dr. Alex M. Burgess submitted the report of 
the Committee on Postgraduate Education, a copy 
of which had been submitted to each member of 
the House and which is made a part of the official 
minutes of this meeting. 

It was moved that the report of the Committee 
be accepted. The motion was seconded and 
adopted. 

Dr. Burgess requested that the House take ac- 
tion on the first recommendation relative to a com- 
mittee to draft a tentative plan for staff organiza- 
tion including plans for routine patient care and 
an educational program at the new United States 
Veterans Hospital. 

Extended debate on the question of whether 
the Postgraduate Education Committee or a new 
committee should undertake this task followed, 
and if a new committee, how it would be composed. 

Dr. J. C. O’Connell moved that the Society 
have a new committee to be elected by the House 
of Delegates and to be representative of all the 
hospitals in the State, to serve as the committee 
to draft the plan for the staff organization for 
the veterans hospital in accordance with the recom- 
mendation from the Postgraduate Education Com- 
mittee. The motion was seconded and adopted. 

Dr. Mara moved that the Secretary communicate 
with the President of the staff of the various hos- 
pitals in the state requesting that each staff submit 
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three names to the House of Delegates of physi- 
cians that it feels qualified to serve on the new 
veterans hospital committee. The motion was 
seconded. 

After discussion Dr. Mara amended the motion 
that ten of these men so nominated should be 
elected by the House of Delegates to comprise the 
committee. The amended motion was seconded 
and adopted. 


MEDICAL ECONOMICS COMMITTEE 
Dr. William P. Davis, Chairman of the Com- 
mittee on Medical Economics submitted a report 
in which the following recommendations were 
made: 


1. It is recommended by this Committee that all 
fees for insurance examinations be increased. 


. It is suggested that the fee for an initial ex- 
amination be at a minimum of $10. 


. Subsequent examinations should be con- 
sistent with the present office fee but with a 
minimum of $3. 


4. E.K.G. and interpretation $15. 


5. Special exams such as blood and sugar tol- 

erance tests $10. 

It was moved that the report of the Committee 
be accepted and that the recommendations incor- 
porated therein be adopted. The motion was sec- 
onded and adopted. 

It was moved that authority should be given to 
the Committee on Medical Economics to notify 
the various insurance companies and the members 
of the Society of the position of the Society relative 
to the fee changes proposed. The motion was sec- 
onded and adopted. 


COMMITTEE ON SOCIAL WELFARE 
Dr. Peter F. Harrington reported for the Com- 
mittee on Social Welfare, making the reeommenda- 


‘tions as follows: 
j continued on page 67 





for 


The Alkalol Company, Taunton 12, Mass. 





RHODE ISLAND MEDICAL JOURNAL 


| 
Ps: n 


fuate treatment in order to ré 
Pluraxin is especially designed for intensive 


Therapeutic Formula: Pluraxin 
Vitamin A (from fish liver oil) 25,000 U.S.P. Units 
Vitamin B, (thiamine). . . . «. =%I5 mg. 
Vitamin Bz (riboflavin). . «wa, =a. 
Vitamin Be om ° 2 mg. 
Nicotinamide .. . 150 mg. 
Calcium pantothenate . . 10mg. 
Vitamin C (ascorbic acid) . . . . 150mg. 
Vitamin D, (calciferol). . . 1,000 U.S.P. Units 


Same formula with folic acid 5 mg. per capsule 


One capsule daily is usually sufficient. Some patients may require 
larger doses at first. In vitamin therapy, “it is far better to prescribe 
too much than too little, too soon rather than too late” (Spies). 
Available in bottles of 30 and 100 capsules. 


PLURAXIN 


Thorapite Fame Malle Utemire Cpa 
Now also Pluraxin with FOLIC ACID 


‘New York 13,°N. Y. WINDSOR, ONT. 


The businesses formerly conducted by Winthrop Chemical Company, Inc. 
and Frederick Stearns & Company are now owned by Winthrop-Steamns Inc. 


LAID, eestaamnr reg. U.S. Pat. Off. & Canada 











JANUARY, 1948 67 
HOUSE OF DELEGATES MEETING made a part of the official minutes of this meeting. 
ComnDed Sian hope G3 After discussion of the report it was moved that 

That the fees for surgical procedures performed the House of Delegates accept the report and ap- 

outside the hospital on patients who are recip- prove in principle the suggestions relative to med- 

ients of aid from the Department of Social Wel- _ jcal-dental relations outlined in it. The motion 
fare be the same as those fees for similar pro- was seconded and adopted. 

cedures as are listed in the schedule of fees for 

the surgical plan adopted by the House of Dele- 

gates at its last meeting. 

It was moved that the report of the Committee 
and the recommendation made by it be accepted 
and adopted. The motion was seconded and 
adopted. 


PUBLICITY ON THE INDUSTRIAL HEALTH REPORT 

Dr. Ruggles asked whether it was the desire of 
the House to publicize the action taken relative to 
the Workmen’s Compensation recommendation. 
It was moved that the report of the Committee on 
Industrial Health be released to the press. The 
motion was seconded and adopted. 

MERAESE, DENTAL RELATIONS The meeting adjourned at 11:30. 

Dr. Charles L. Farrell, Chairman of the Com- 
mittee on Medical-Dental Relations, discussed the 
lengthy report, a copy of which had been submitted 
to each delegate and which is appended to and Secretary 


Respectfully submitted, 
MorGAN CutTTs, M.D. 





ROSTER CORRECTIONS 
The following changes in addresses of members since the publication of the roster of Fellows in 
the September issue of the Journal have been reported: 


Capwell, Remington P., 32 Reservoir Avenue, Providence 7 WI 2255 
Sheridan, James J., (Pawtucket) 329 Broad Street, Valley Falls PE 0233-W 
Barrett, John T., 15 Everett Avenue, Providence 6 GA 2006 
Trott, Raymond H., 219 Waterman Street, Providence 6 GA 1721 
Nevitt, Francis W., 575 Pontiac Avenue, Cranston HO 3500 
Segall, Werner, 155 Angell Street, Providence 6. JA 1801 
Smith, Orland F., (Pawtucket) 275 Angell Street, Providence 6 UN 1010 
Charon, Ernest A., (Woonsocket) 105 Coyle Avenue, Pawtucket BL 3164 
Barrett, Harold S., 9621 Howard Avenue, Bethesda 14, Maryland 
MacDonald, William J., 56 Walnut Street, East Providence 14 
Kennedy, John A., (Woonsocket) 635 West 165th Street, New York 32 
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DISTRICT SOCIETY MEETINGS 





WOONSOCKET DISTRICT MEDICAL 
SOCIETY 

The fall meeting of the Woonsocket District 
Medical Society was held at the St. James Hotel 
on the twenty-third of October. At the opening 
of the meeting the applications of Doctors Dom- 
inic P. Ferruci, Philip Sheridan and Alton Thomas 
were read and referred to the censors for action 
at the next meeting. 

Officers for the 1947-48 year were elected as fol- 
lows: Richard Dowling, President ; Thomas La- 
lor, Vice President; Alfred E. King, Secretary ; 
Paul Boucher, Treasurer ; Joseph Reilly and Aug- 
ustine Eddy, Delegates to the State Society; Eu- 
clide Tremblay and Joseph McKenna, Censors ; 
Saul Wittes, Councillor; and George Keegan, Al- 
ternate Councillor. 

With President Dowling in the chair, Dr. 
Charles Farrell of Pawtucket was introduced and 
there followed a discussion of the Surgical Plan 
as developed by the House of Delegates. The 
Society voted unanimously to support the plan as 
approved by the Rhode Island Medical Society. 

Mr. John Farrell discussed chiropractic adver- 
tisements as they appear in the local newspaper and 
a committee was appointed to discuss them with 
the local publisher. 

After adjournment of the meeting President 
Dowling appointed Henry Gauthier to act as the 
District Society representative on the Health In- 
surance Committee and he accepted the appoint- 
ment. 

Sandwiches and coffee were served at the con- 
clusion of the meeting. Attendance, 24. 


Respectfully submitted, 
ALFRED E. KING, M.D. 
Secretary 


KENT COUNTY MEDICAL SOCIETY 

An important meeting concerning the proposed 
Kent County Memorial Hospital was held the 
evening of November 12, 1947, at Dr. Peter 
Erinakes’ office. 

A quorum of the Board of Trustees, the Hos- 
pital advisor, Dr. Alan Craig, the hospital archi- 
tect, Mr. Prout, representatives of the Kent County 
Dental Society and members of the Kent County 
Medical Society attended. 


This meeting was called to order by Mr. Charles 
T. Algren, chairman of the Trustee Board, who 
presided throughout. 


Mr. Prout, chief architect, presented the plans 
for a 75 bed, with emergency facilities for 90 beds, 
modern hospital. Medical, Surgical, Obstetric, Ra- 
diologic, Laboratory, Dental, Physiotherapy and 
Outpatient facilities are adequate and the plans 
have been drawn with the probable later increase 
in size and demand of the hospital in mind. 


Dr. Alan Craig, hospital advisor, then discussed 
at length the care such an institution could be ex- 
pected to provide, and indicated the proper alloca- 
tion of beds to the different services concerned in 
relation to total bed capacity. 


Mr. John C. B. Washburn, chairman of the Fi- 
nancial Committee, noted that considerable time 
has been given the preparation of this aspect of 
the project to date. A fund campaign will be ini- 
tiated in February, 1948, and ended with a con- 
certed drive during April and May of that year ; ap- 
propriate publicity will attend this operation. Rep- 
resentatives of the corporation handling this fi- 
nancial phase of the program after careful survey 
of the area unhesitatingly predict favorable out- 
come. Mr. Washburn, concluding his remarks, 
urged everyone to keep the subject well stimulated 
in conversational contacts. 


The Corporation attorney, Mr. George Rocke, 
then proposed a prepared amendment to the By- 
Laws which in effect included in the corporation, 
in addition to the Officers of the Kent County Med- 
ical Society, persons who for the time being shall 
hold the offices of Mayor or Council president of 
the city and towns of Warwick, West Warwick, 
Coventry, East and West Greenwich and at least 
twelve additional members to those heretofore 
elected by the original incorporators ; the maximum 
number of members of the corporation shall not 
exceed two-hundred exclusive of the Officers of 
the Kent County Medical Society. This amend- 
ment was carried. Impressions of those in at- 
tendance seemed highly favorable; the Hospital 
plans were enthusiastically received and endorsed 
by Trustee, Medical and Dental Groups. A great 
deal of discussion was enjoined by each presenta- 
tion and satisfactory conclusions reached in all 


instances. 
continued om page 70 
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Introducing aNEW ganglionic boching agent 


for pouprheral vascular disease 
ETAMON CHLORIDE 


ERECTING A BARRIER against vasoconstrictor impulses 
ETAMON CHLORIDE permits an increased blood supply to 
affected limbs. By temporarily blocking the transmission of efferent 
impulses through autonomic ganglia, the sympathetic stimuli causing 
vessel spasm are interrupted. Thus, reduced blood-flow due to ab- 
normal reduction in caliber of peripheral vessels is combated. 


ETAMON CHLORIDE is indicated— 


IN THE TREATMENT OF: 
Thromboangiitis obliterans (Buerger’s disease) 
Peripheral arteriosclerosis obliterans 
Thrombophlebitis—relie} of associated vasospasm 
Causalgia or reflex sympathetic dystrophy 
Functional vascular disorders; Raynaud’s 
phenomenon, acrocyanosis, livedo reticularis. 


" 
ASS 
\\ \ Peripheral vascular disease—selection of cases for sympathectomy. 
\ \ 


AS A DIAGNOSTIC AID: 


\\Administration: Intravenvusly or intramuscularly. The uses and 
dosage of ETAMON are dependent upon the physiologic rather than 
the chronologic age of the patient. Descriptive literature on request. 





Packaging: ETAMON CHLORIDE (tetraethylammonium chloride, 
P. D. & Co.) is supplied in 20-cc. multiple-dose STERI-VIALS® 
(rubber-diaphragm-capped vials), each cc. of solution containing 
0.1 Gm. of ETAMON CHLORIDE 
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continued from page 68 

The Medical Society President, Dr. Peter Eri- 
nakes in bringing the meeting to a close named 
committees for the annual Society Dinner to be 
held in December, and for the Nomination of Of- 
ficers to serve the coming year. Drs. Mack and 
Taggart comprise the Dinner Committee; Drs. 
Davis, Merrill and Young the nominating group. 

The meeting was adjourned at eleven-thirty. 


Respectfully submitted, 
Francis D. LAMB, M.D. 
Secretary 


PROVIDENCE MEDICAL ASSOCIATION 


A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, December 1, 1947. The meeting was 
called to order by President Guy W. Wells at 
8:35 p.m. 

The Secretary read a communication received 
from the Secretary of the State Medical Society 
relative to the actions taken by the Council and 
the House of Delegates of that body. He noted in 
particular the reports of the Committee on Med- 
ical Economics and the Committee on Social Wel- 
fare. 

The Secretary reported that at a recent meeting 
of the Executive Committee the following action 
had been taken: 


1. The President was empowered to call a meet- 
ing of the physicians of Cranston to discuss 
ways in which they may cooperate in solving 
some of their local medical problems. 

. The following slate of officers for 1948, in 
accordance with the By-Laws, was drafted 
for submission to the Association at the An- 
nual Meeting on the first Monday in Jan- 
uary. Counter nominations must be made in 
writing ten days prior to the annual meeting: 
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All kinds of massage administered at our 
salon. Slenderizing and figure propor- 


tioning by expertly trained nurse and 
masseuse. No diets, no strenuous exercise. 
A modern ladies’ salon. 
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Free Figure Analysis 
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PHILIP BATCHELDER, M.D. 
Vice President GEORGE W. WATERMAN, M.D. 
Secretary. DANIEL V. TROPPOLI, M.D. 
i) «a et ee J. MURRAY BEARDSLEY, M.D. 
Executive Committee 


(2 members for 3 year ’ J 
CORRE co ee GUY W. WELLS, M.D. 
HERMAN A. LAWSON, M.D. 


Trustee of R. I. Medical 
Library 


President 





FRANK B. CUTTS, M.D. 





Delegates to House of Delegates 
of R. I. Medical Society 

Robert Baldridge, M.D. Russell R. Hunt, M.D. 
Philip Batchelder, M.D. Albert H. Jackvony, M.D. 
J. Murray Beardsley, M.D.Walter S. Jones, M.D. 
Alex M. Burgess, M.D. Louis I. Kramer, M.D. 
Peter Pineo Chase, M.D. Herman A. Lawson, M.D. 
B. Earl Clarke, M.D. Edward A. McLaughlin, M.D. 
Paul C. Cook, M.D. John C. Myrick, M.D. 
G. Edward Crane, M.D. Michael J. O’Connor, M.D. 
Frank B. Cutts, M.D. Edwin B. O’Reilly, M.D. 
William P. Davis, M.D. Patrick I. O’Rourke, M.D. 
Donald L. DeNyse, M.D. Daniel V. Troppoli, M.D. 
David Freedman, M.D. George W. Waterman, M.D. 
Peter F. Harrington, M.D.Frederick A. Webster, M.D. 
William A. Horan, M.D. Guy W. Wells, M.D. 

The report of the Executive Committee was re- 
ceived and placed on file. 

The President made the following announce- 
ments : 

That the Committee of Dr. Herbert G. Part- 
ridge and Dr. Pearl Williams has prepared and 
submitted to the Secretary for permanent file the 
Association’s tribute to the late Dr. Jay Perkins. 
While the membership stood in silence the Presi- 
dent read a brief prayer. 

That more than 500 members of the Rhode 
Island Medical Society have signed as participat- 
ing physicians for the prepaid surgical insurance 
program to start the first of the year. I am asked 
to call to your attention again that a list of the par- 
ticipating physicians will have to be published about 
the first of the New Year. Therefore, any mem- 
bers of this Association who have failed to sign 
the form, and who intend to, are requested to give 
the matter prompt attention. 

Participating physician forms are available on 
the table in the rear of the auditorium, and can be 
signed and left here tonight. 

The Secretary reported that the Executive Com- 
mittee voted to recommend for active membership 
in the Association the following physicians: 


Michael Di Maio, M.D. 

Samuel C. McKinney, M.D. 

Max B. Fershtman, M.D. 

David G. Wright, M.D. 

It was moved that these physicians be elected to 
membership. The motion was seconded and unani- 


mously adopted. 
; continued on page 72 
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PIONEERS in Research... and 


L “adership thru the years in combating 


UN ACUTE OTITIS MEDIA 


0-TOS-MO-SAN 


1M CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 


DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stantiating data sent on request. 


‘CIFIC... both effective! 


is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipyrine and benzocaine... 
which by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam- 
mation. 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base... which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 
media, ; 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 


New York 13, N. Y. . Montreal : London 





72 
PROVIDENCE MEDICAL ASSOCIATION 
continued from page 70 

Dr. Guy W. Wells, introduced as the first 
speaker of the evening, Dr. Michael Di Maio, Haf- 
fenreffer Research Fellow in Medical Sciences, 
Brown and Rhode Island Hospital, who spoke on 
“The Use of a Low Sodium Diet in Hypertension 
and Congestive Heart Failure.” 

Dr. Di Maio in his talk on low salt diet in hyper- 
tension stressed the fact that a low salt diet could 
be dangerous and that this treatment is the job of 
the internist. 

Normal people tolerate and excrete sodium salt 
without difficulty. Cardiacs cannot excrete it as 
normals do and in this group the low salt diet is 
of value. Hypertensive cases with symptoms and 
cardiac failures are helped by this diet. 

Formerly the chloride ion was stressed. Now 
sodium is considered the important ion. 

Patients with hypertension and cardiac failure 
retain a large amount of sodium taken in the diet, 
due to decreased renal flow. 

When water alone is given, salt is decreased and 
the kidneys are stimulated to excrete more water. 
The metabolism of Sodium is intimately bound up 
in the metabolism of potassium. Ingestion of large 
quantities of one decreases the other. The rela- 
tively high potassium content of this diet will help 
eliminate sodium. 


RHODE ISLAND MEDICAL JOURNAL 


The average hospital diet contains 6 gms. of 
salt and may hit 15 gms. The salt free diet at the 
hospital has 3 gms. of salt. This fails to influence 
blood pressure. It has to be less than 0.5 gm. of 
salt a day. Fluid intake is also important. With 
the former low fluid and low salt diets the results 
were neutralized. Therefore, no restriction of fluid 
is necessary even in severe anasarca. If nausea is 
present intravenous fluids must be given. 1500 to 
2000 cc of water daily are well tolerated. 

He then presented a diet with low sodium con- 
tent with a menu for the week. 

Dr. Wells introduced the second speaker of the 
evening, Dr. George Waterman, Chief of Staff, 
Department of Gynecology, Rhode Island Hos- 
pital, who spoke on, “Carcinoma of the Cervix Its 
Prophylaxis Early Diagnosis and Treatment.” 

Dr. Waterman in his paper on diagnosis of can- 
cer of the cervix stated the three chief aims in view 
viz., prophylaxis, early diagnosis, and early treat- 
ment. 

Cancer of the cervix usually starts at the junc- 
tion of the columnar and squamous cells of the 
porta, and predominates in females who had chil- 
dren, resulting in chronic inflammation from the 
cervical glands of torn cervices. This stage of cer- 
vicitis has something to do with cancer develop- 
ment. He advocates cantery of the cervix after Ist 
delivery as a prophylaxis. 





double deficiency 


“Predisposed to Abortion” describes women who habitually 
abort because of ovarian hormonal deficiencies. Most spontaneous 
abortions are preceded by low estrogen and pregnandiol levels 
indicating that the corpus luteum or chorioplacental system is 
not producing enough estrogen and progesterone to maintain 
pregnancy.! Often in cases of this kind the woman can become 
a mother if Estrogen-Progesterone Solution is used to correct 

the DOUBLE DEFICIENCY. Estrogen-Progesterone is also useful 
in rapid treatment of secondary amenorrhea.” (Zondek technique.) 


a 
CHPOGCH 
F1Cge HOWE 
SOLUTION 
BREON 


Estrogen-Progesterone Solution contains per cc. of 
oil: 20, 1. U. Natural Estrogens, 10 mg. 
Progesterone. 


SUPPLIED IN 5 cc. VIALS 


1. Vaux, H. W., and Rakoff, A. E.: Am. J. Obst, 
& Gynec., 50:353, Oct. 1945. 
2. Zondek, B.: J.A.M.A., 118:705, Feb, 28, 1942, 


George A. Breon s. Company 


KANSAS CiTy. MO. 


ATLANTA SAN FRANCISCO SEATTLE 
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Cancer of the cervix is not rapidly developing. 
If an effort is made to look for it, cancer in early 
stage can be found. Changes in the cervix can be 
noted and chronic cervicitis can be treated and 
this wards off cancer. 

Lay education and detection clinics are an effort 
in the direction of early diagnosis. Cervical biopsy 
usually makes the diagnosis, but even the biopsy 
may miss the lesion. 

The vaginal smear method of Papanicolaou is 
not a simple procedure. The time may come when 
a cytology laboratory is established to which doc- 
tors can send their smears. Exfoliated cancer cells 
are found in the smear and a diagnosis is made. 
Dr. Waterman showed statistics that proved that 
treatment with radium according to the Rhode 
Island Hospital technique was superior to surgery 
in long range cures. 

The meeting adjourned at 10:50 p.m. 


Respectfully submitted, 


DANIEL V. TROPPOLI, M.D. 
Secretary 


PAWTUCKET MEDICAL ASSOCIATION 

A regular monthly meeting of the Pawtucket 
Medical Association was held November 20, 1947, 
in the Nurses Auditorium of the Memorial Hos- 


73 


pital. The meeting was called to order by the Presi- 
dent, Dr. Earl Mara, at 9 p.m. 

Dr. Nathan Sonkin was unanimously elected to 
membership after the Secretary reported his ap- 
plication had been approved by the Standing Com- 
mittee. The application of Dr. Ernest J. Smith, 
Jr., was read and referred to the Standitig Com- 
mittee. The Secretary read a letter from the Gen- 
eral Secretary of the Pawtucket and Central Falls 
Y.M.C.A. inviting an inspection by the Medical 
Association of a new Health Service Department. 
The letter also asked for an expression of the 
Medical Association regarding this venture. It was 
moved that the Association should refer this mat- 
ter to the proper committee of the Rhode Island 
Medical Society to ascertain whether or not it in- 
volved an infringement of medical practice. 

Dr. G. Raymond Fox discussed a preliminary re- 
port from the American College of Surgeons re- 
garding a Cancer Detection Clinic at the Hospital. 
It was moved that the Association go on record as 
approving the Cancer Detection Clinic and also 
that the President appoint an advisory committee 
for the Clinic. 

Dr. Earl Kelly, Councillor of the Association, 
gave a report on the recent meeting of the Council 
of the State Medical Society. 


continued on page 78 
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HOSPITAL ASSOCIATION OF RHODE ISLAND 





ANNUAL MEETING OF HOSPITAL ASSOCIATION 





The Annual Meeting of the Association was held 
at the Rhode Island Hospital at 3:00 P. M. on 
December 3rd. 

The following slate of officers was elected unani- 
mously : 

Oliver G. Pratt 
William E. Sleight 
..Norman Wigglesworth 

Francis C. Houghton 

Walter C. Harrington 

Mrs. Ellen B. Havens 
Dr. Harmon P. B. Jordan 


An innovation at this Annual Meeting was the 
introduction of equipment demonstrations arranged 
by the Council on Hospital Planning and Plant 
Operation, of which John F. Latcham was Chair- 
man. Three competitive makers of ice machines 
had their equipment set up and were each given an 
opportunity to demonstrate and to answer ques- 
tions. 

The following paragraphs are quotes from the 
report of the President, Oliver G. Pratt, who had 
just completed one year in this important office: 

“Nationally I am sure that the voluntary hospi- 
tals attained added stature in the minds of na- 
tional leaders and of the general public. I am 
sure that the American Hospital Association is 
now respected by many national associations, 
including The American Medical Association 
and the American College of Surgeons.” 

“On the State level I am also confident that we 

have increased in stature. This is perhaps due 

to the great needs of voluntary hospitals at this 
moment and the resultant activity in efforts to 
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safeguard the future of voluntary hospitals. Be- 
cause of the size and the acuteness of the prob- 
lems we were facing in Rhode Island it seemed 
necessary to enlist the aid of the Trustees of 
hospitals to a much greater degree. It is inter- 
esting to note that this precedure has been fol- 
lowed in other states, notably Maryland, with 
marked success.” 

“Blue Cross has continued to work with hospi- 
tais and it was as a cooperative effort that the 
Presidents of each of the Hospitals of Rhode 
Island were able to meet with the Administrators 
at a luncheon. We were conscious of the fact 
that we, as paid officers of hospitals, did not have 
the standing before the legislature that would be 
inherent to Trustees of Hospitals and the Trus- 
tees in turn agreed that our problems were of 
adequate importance to warrant their concerted 
effort. I personally am very confident that we 
would not have been able to report a much im- 
proved arrangement for Workmen’s Compensa- 
tion as an accomplishment of the year unless we 
had first received the acceptance of the fact that 
the financial problems of the voluntary hospitals 
of Rhode Island were of such magnitude that 
concerted effort by Trustees was imperative.” 
“The fact that this Association, now fifteen years F 
old, was incorporated under the laws of Rhode FF 
Island, is another milestone worthy of record.” 
“The Third New England Institute for Hospital 
Administrators held at Brown University in 
June was an important activity for this Associa- 
tion. It was conducted in such a manner as to 
command favorable comment by local educators 
and national hospital leaders.” 

“Another important activity was the nurse re- 
cruitment campaign which was sponsored by the 
Blue Cross and backed by this Association.” 
“Looking forward to the coming year I feel that 
we are faced with two major problems. First, the 
adequate solution of our problem of payment of 
care for the indigent which is again a problem of 
great magnitude that warrants the active interest 
and support of Hospital Trustees. The second 
problem for the future is our relationship with 
government, specifically the Department 0 
Health in connection with the Hospital Construc: 
tion Act and the need for completion of a hospi- 
tal plan for Rhode Island.” 
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Box 220, Khartoum, 
Anglo Egyptian Sudan 
15 Oct. 1947 


Dr. Peter P. Chase 

Editor, Rhode Island Medical 
Journal 

Providence, R. I. 


Dear Dr. Chase, 

While at Rhode Island Hospital 
under Dr. Harris' direction I 
initiated a study of hips treated 
for fracture during an eight- 
year period since previous sum- 
mation. This was begun in the 
last months of 1946 and most of 
the data were not finally brought 
together until July, 1947. It 
has taken something more than a 
month's concentrated work to as-= 
semble all the material as well 
as much over a period from time 
of beginning. I am sending it 
along for your judgment as to 
presentation, also copies to Dr. 
Harris and the Chief. I am only 
sorry not to have had another 
month to send in nothing but 
follow-ups by car. Complete 
mail inquiry program did not 
raise half the material avail- 
able by a more personal survey. 


Very extenSive assistance was 
given by Mrs. Reed of the So- 
cial Service Dept. and voluntary 
assistants also the staff of the 
Record Room. I had hoped to 
send this along sooner but a 
couple of weeks fever and other 
distractions retarded me. Cer- 
tain references should be in- 
cluded but it will be two or 
three months now before I shall 
be able to get to a medical 
library. 

We still have a few lions 
around this country so if you 
should get lion hungry take a 
week end off. It is only 36 
hrs. to Cairo and another 6 to 
Khartoum and then a few days by 
car and mule and they're waiting 
for you. 


My best to such as might find 
it of interest, 
Sincerely, 
Edward B. Payne, M.D. 
Editor's Note: See VPage 48 for Doctor 
Payne’s Article. 
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BOOK REVIEWS 


DISEASES OF THE NOSE, THROAT AND 
EAR, by William Lincoln Ballenger, M.D., 
F.A.C.S., Howard Charles Ballenger, M.D., 
F.A.C.S., John Jacob Ballenger, B.S., M.D., Lea 
& Febiger, Publishers, Philadelphia, 1947, 
$12.50 
I am impressed with the simple clarity of the 

text and the illustrations. The manner in which 
the schematic and other drawings and illustrations 
bring out detail, which too often is made confusing 
by words, makes this book superior to most other 
texts. 


Anatomy, pathology and surgery of the ear, 
nose, throat and larynx are much easier to under- 
stand after reading Ballenger’s “Diseases of the 
Nose, Throat and Ear.” 


It is a very comprehensive and detailed coverage 
of this subject. 


RvupoLpH W. PEARSON, M.D. 


A TEXTBOOK OF MEDICINE, Edited by 
Russell L. Cecil, A.B., M.D., Se.D., W. B. Saun- 
ders Company, Philadelphia, 1947, $12.00 


A striking index of the recent rapid changes in 
medical thought and practice is afforded by the 
contrast of successive editions of a popular text- 
book of medicine. This latest edition, the seventh, 
of Cecil appears in what is a relatively short time 
since the third edition (1934) was this reviewer's 
medical school vade mecum. The value of the 
earlier volume has now been reduced to the purely 
sentimental, chiefly by the notable advances in the 
field of therapeutics. These include the antibiotics, 
the sulfonamides, the newer anticonvulsants, new 
protozocidal drugs, potent hormonal and_nutri- 
tional substances, and a host of lesser syntheses 
and discoveries. The treatment sections are those, 
therefore, in which the greatest contrast is to be 
found. 

Therapeutics, though it be the raison d’étre and 
the apex of the structure of clinical medicine, 
should not be the only branch to observe for the 
evidences of medical progress. There has been a 
certain change in attitudes, and in emphasis, which 
is reflected in the new text. For example, though 
the pagination of the new edition has increasea 
but slightly, diseases of allergy are allotted twice 
as much space, the section on endocrinology has 
similarly increased, and, in keeping with the times, 
an entirely new article, psychosomatic medicine, 
has appeared. Dipping into the two editions at 
random, one notes that sarcoidosis which was ig- 
nored in the earlier edition now has an excellent 
three page description. It is ironical that the cycle 
of recognition and treatment of vitamin deficien- 


cies just being evolved in the earlier edition, has 
continued on page 78 
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The use of Diphtheria and Tetanus Toxoids, Alum Precipitated, 
and Pertussis Vaccine Combined, has largely replaced 

the practice of repeated injections for immunization against 
specific infections. These combined antigens produce an 
immune titer equal to or greater than that effected by the antigen 
injected individually. The simultaneous triple defense provided 
by this comprehensive treatment greatly reduces the incidence 

of contagion in a community and makes possible 

a reduction of infant mortality rate, 


Recommended for infants and pre-school age children, 
immunization consists of three 0.5 cc. subcutaneous injections 
at intervals of from four to six weeks. 


Antigenic content of H. pertussis increased to 45,000 million 
organisms per immunizing treatment, 


SUPPLIED: 
Single Immunization package contains three 4 cc. Vials Se 


Five Immunizations package contains three 2¥4 cc. Vials. 


THE NATIONAL DRUG COMPANY a> 


Philadelphia 44, Pa. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 


DIPHTHERIA and TETANUS TOXOIDS, 


ALUM PRECIPITATED, 


and PERTUSSIS VACCINE COMBINED 








RILCO BRACES 
& 
ARTIFICIAL LIMBS 


MANUFACTURED IN OUR 
PROVIDENCE SERVICE DEPT. 
ARE A GUARANTEED HELP TO 
PERSONS REQUIRING QUALITY 
BRACE WORK AND AMPUTEES 
THAT NEED NEW AIRLITE METAL 
OR WILLOW WOOD LIMBS. THE 
NEW WORK AND REPAIR WORK 
DONE IN OUR PROVIDENCE DEPT. 
IS A TIME AND MONEY SAVER. 


RHODE ISLAND LIMB CO. 
307-8-9 CAESAR MISCH BLDG. 
51 Empire St., Providence 3, R. |. 


Tel. UNion 6419 














PRESERVATION OF 
THE DEAD 


The undersigned would give notice that 
they are able so to prepare the bodies of the 
dead as to prevent putrefaction or decom- 
position thus permitting them to be kept, 
even during the greatest heat of summer, for 
any desirable length of time. 


They will hold themselves in constant 
readiness to prepare bodies as above, either 
in this city or other places, and will attend 
day or night when their services may be re- 
quired. 

For further particulars apply to either of 
the subscribers. 

H. W. Rivers, M.D. 
4 North Court Street 


G. L. CoLLINs, M.D. 
48 South Main Street 


... ls published in the PROVIDENCE 
DAILY JOURNAL, April 3, 1848 
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BOOK REVIEWS 

concluded from page 76 
reached a point where the present volume must 
needs include an article on hypervitaminosis. 

Cecil’s textbook differs from most of the other 
popular texts of medicine in that instead of a 
single editor being responsible for large sections 
of the work, several contributors have written, at 
the most, a few articles apiece. This has the ad- 
vantage of ensuring an accuracy of detail probably 
not otherwise obtainable, but does seem to lead in 
places to overspecialization. Thus, hemifacial 
atrophy, hemifacial hypertrophy, and hemifacial 
spasm enjoy not only individual treatises, but dit- 
ferent contributors as well. Perhaps, too, the per- 
sonal touch of a single editor, as of an Osler, has 
been sacrificed for encyclopaedic exactness. 

The list of contributors comprises a Who’s Who 
of American Medicine and includes not merely dis- 
tinguished internists, but outstanding surgeons, 
psychiatrists, and pediatricians—a demonstration 
of the necessary catholicism of what is termed 
internal medicine. It is probably the most com- 
plete survey of modern medicine available in a 
single volume. Textually it has always been highly 
readable, and in its new format of double columns 
and sharp clear print, its readibility has been lit- 
erally increased. Though apparently designed for 
the medical student, even an experienced practi- 
tioner may well use the volume for quick refer- 
ence, or refreshing casual browsing. 

IrvinG A. BECK, M.D. 





PAWTUCKET MEDICAL ASSOCIATION 
concluded from page 73 


The speaker of the evening was Dr. Walter Dur- 
kin, of Providence, whose topic was “Surgery in 
Potentially and Actually Infected Obstetrical 
Cases.” Dr. Durkin presented and discussed two 
films on extra peritoneol Caesarian Section. A film 
depicting the use of sterile absorbable oxized cel- 
lulose (oxycel) was shown afterwards. 

Twenty members attended. Refreshments were 
served. 

Respectfully submitted, 
IK. W. HENNESSEY, M.D. 
Secretary 
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Vow More Chan Ever 
Che Physician’s Advice Js Needed 


Much confusion has resulted in the public’s mind because of 
the conditions prevailing in the food field. Lessened food 
availability, the need of many people to economize, and the 
desire to cooperate with the government’s aim toward world- 
relief, may well lead to deterioration of the nutritional state, 


unless competent guidance is offered. 


The physician’s advice appears particularly important in 
the realm of protein nutrition. Lack of appreciation by some 
people for the more economical cuts and grades of meat, as 
well as the variety (or organ) meats, frequently interferes 


with the use of these excellent sources of high quality protein. 


All meat, whatever the kind or grade, or organ meat, 
supplies the essential amino acids indispensable for body main- 
tenance, growth, repair and many other essential functions. 

Furthermore, all meat—regardless of cut or kind—is 96 


to 98 per cent digestible. 


By encouraging wider utilization of lower priced meats 


the medical profession can render a real service to budget 


conscious patients in maintaining the quality of protein 


nutrition and the wholesomeness of the daily diet. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council] on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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HARLAN P. ABBOTT, M.., retired Provi- 
dence surgeon and ear, nose and throat specialist, 
died at the Rhode Island Hospital on February 3, 
1947, in his 87th year, after a long illness. He was 
born July 10, 1860, in Antrim, New Hampshire. 
He was graduated from Phillips Exeter Academy 
and received an A.B. Degree from Brown Uni- 
versity in 1885. He was graduated from Harvard 
Medical School in 1889 and in the same year the 
Degree of A.M. was conferred upon him by Brown 
University. He served an internship at the Rhode 
Island Hospital from 1889 to 1891 and was a 
member of the visiting staff from 1891 to 1920. 
From 1908 until his retirement he was chief sur- 
geon of the ear, nose and throat department of the 
Rhode Island Hospital. At the time of his death 
he was consulting surgeon at the Rhode Island and 
Pawtucket Memorial Hospitals. He was a member 
of the Providence Medical Association, a Fellow 
of the Rhode Island Medical Society and the 
American College of Surgeons, a member of the 
American Board of Otolaryngology, and of the 
Medical Improvement Club of Providence. He 
had served as past president of the Rhode Island 
Ophthalmological and Otological Society. During 
the Spanish-American war he was an acting as- 
sistant Surgeon of the Army. 


BERTRAM H. BUXTON, M_., died in Provi- 
dence on February 10, 1947, at the age of 63. Dr. 
Buxton had retired last year as chief of the Medical 
Staff of the Providence Lying-In Hospital. He 
was born in Worcester, Massachusetts, on June 11, 
1883, and he was graduated from Classical High 
School in 1900 and from Brown University in 
1904. He graduated from Harvard Medical School 
in 1908 with the second highest honors in a large 
class. He interned at Rhode Island Hospital from 
1908 to 1910 and in the following two years served 
as Assistant Superintendent of that Hospital. In 
1912 he interned at the Boston Lying-In Hospital 
and later in the year he returned to the Rhode 
Island Hospital outpatient department. He served 
in the first World War and was awarded the Pur- 
ple Heart and the Silver Star with Palm for gal- 
lantry in action. In 1919 he became Assistant Sur- 
geon in Gynecology in the Rhode Island Hospital 
and subsequently was promoted to department sur- 
geon. From 1919 to 1927 he was assistant visiting 


obstetrician in the Lying-In Hospital and during 
the next eight years he served as visiting obstetri- 


cian. During the same period he was chief of staff 


of the gynecology department of the Charles V. 
Chapin Hospital and in 1935 he was appointed 
chief of staff at the Lying-In Hospital. Dr. Bux- 
ton was a former President of the New England 
Gynecology and Obstetric Society and a Fellow 
of the Boston Obstetrical Society and the Ameri- 
can College of Surgeons. He was a member of 
the American Board of Obstetrics and Gynecology, 
and the American, Rhode Island and Providence 
Medical Associations. He was one of only two 
Rhode Island members of the American Society 
of Obstetrics, Gynecology and Abdominal Surgery. 


SALVATORE CASTALLO, M.v., was born 
in Prata Sannita, Italy, May 18, 1871. After at- 
tending the public schools in his native town he 
entered Giordano Bruno College, in Maddaloni, 
Italy. After completing his studies there, he en- 
rolled in 1890 in the Royal University of Naples, 
graduating on July 23, 1896; with the degree of 
Doctor of Medicine and Surgery. Dr. Castallo be- 
gan practicing in Providence in March, 1901. He 
maintained an office for many years at 306 Broad- 
way and more recently conducted his profession 
from his Blackstone Boulevard home. He was a 
member of the Providence Medical Association, 
the Rhode Island Medical Society and the Amer- 
ican Medical Association. Dr. Castallo died on 
March 18, 1947, after an illness of several months. 


GEORGE V. COLEMAN, m.p., chief sur- 
geon of the Providence Police and’ Fire Depart- 
ments for more than twelve years and a well- 
known general practitioner in the ¢ity, died on 
December 10, 1947. Dr. Coleman was born in 
Providence on March 31, 1891. He was gradu- 
ated from Classical High School in 1911, received 
his Bachelor’s degree from Holy Cross College in 
1915, and his doctorate from the Harvard Medical 
School in 1919. He interned at Rhode Island Hos- 
pital from 1920 to 1922. He was on the staff at 
St. Joseph’s Hospital, Homeopathic Hospital and 
the Lying-In Hospital. In April, 1935, he suc- 
ceeded Dr. Clifford H. Griffin as police and fire 
surgeon. He was a member of the Providence 
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Medical Association, the Rhode Island Medical 
Society and the American Medical Association. 


HAMPARTZUM S. GULESSERIAN, M.., 
a practicing physician in the Smith Hill section of 
Providence for twenty-two years, died on January 
3, 1947. Dr. Gulesserian was born in Harpout, 
Armenia, on May 11, 1883, and he received his 
early educational training in the district schools of 
Housenig. In the year 1906 he was graduated 
from Euphrates College in Turkey. After teach- 
ing in Armenian colleges for two years he enrolled 
in the University of Beyrouth (Syria) Medical 
School from which he graduated in 1912 with the 
degree of medicine. During the years 1912-1914 
Dr. Gulesserian practiced medicine in Harpout, 
while at the same time teaching physiology and 
hygiene at Euphrates College. During World 
War I he saw service in the Turkish Army as a 
Medical Officer. In 1924 Dr. Gulesserian brought 
his family to the United States. He became a 
member of the Providence Medical Association 
and the Rhode Island Medical Society in Feb- 
ruary, 1940, 


WILLIAM A, McLAUGHLIN, M_.D., a prac- 
ticing physician in Providence for more than half 
a century died on December 6, 1947, in his 79th 
year, after a long illness. Dr. McLaughlin estab- 
lished a practice in this city in 1896 and he was 
still active at the time of his death. For over 25 
years he was a staff member at St. Joseph’s Hos- 
pital. He was born in Providence on April 30, 
1809. After attending Christian Brothers High 
School, now La Salle Academy, he studied at the 
Medical School of Dartmouth College and was 
graduated in 1894. The following two years he 
did postgraduate work at the Sloane Maternity 
Hospital and Bellevue Hospital in New York. 


JAY PERKINS, M.D., a physician well-known 
for his crusade against tuberculosis, died on Oc- 
tober 18, 1947, at the Rhode Island Hospital. Dr. 
Perkins was born in South Penobscot, Maine, on 
October 15, 1864. He graduated from the Normal 
School, Castine, Maine, in 1884, and from Coburn 
Classical Institute in Waterville, Maine, in 1887. 
He entered Colby College but left at the end of 


his second year to enter Harvard Medical School ° 


from where he was graduated in 1891. He served 
as intern in the Rhode Island Hospital from 1891 
to 1893 and in the Boston Lying-In Hospital for 
a six months’ term in 1893. Dr. Perkins was pathol- 
ogist to the Rhode Island Hospital from 1894 to 


1900. He was Medical Examiner in Providence 
from 1896 to 1914. He organized the Tuberculosis 
Clinic in the Rhode Island Hospital in 1900, and 
also the Providence Tuberculosis League, and was 
first President of the latter, serving until 1938 
when he resigned and was elected President Emer- 
itus. As a direct result of his efforts the State 
Sanatorium was opened in September, 1901. He 
was attending physician on the staff there for 
two years. Dr. Perkins was chairman of the Com- 
mittee for the Relief and Control of Tuberculosis 
and was a director of the Rhode Island Tubercu- 
losis Association. He was a member of the Amer- 
ican Climatological and Clinical Society, the Amer- 
ican Medical Association, the Rhode Island Med- 
ical Society, serving as Secretary from 1912 to 
1916 and the Providence Medical Association. He 
was consultant at the Rhode Island and the Charles 
V. Chapin Hospitals. 


VICTOR P. da CUNHA REGO, Mv., was 
born in Lisbon, Portugal, in 1886. He graduated 
in 1915, Faculdade de Medicina (Faculty of Med- 
icine), University of Lisbon, Portugal, and upon 
his graduation became assistant to the Professor 
of Pathology in that school. He spent two years 
in the interior of Portuguese West Africa where 
he was physician for the Angola Diamond Com- 
pany, after which he sailed to India. Upon his 
return to Portugal from India he travelled to the 
United States, serving several times as ship’s phy- 
sician on a Portuguese passenger ship. After a 
few of these trips he was persuaded by friends to 
remain in Providence and to enter private prac- 
tice here. He served faithfully and efficiently a 
large proportion of Portuguese American as well 
as native citizens and was highly regarded by all 
who knew him. Dr. Rego died at his home in 
Lisbon, Portugal, on June 22, 1947. 


ALLEN A. WEEDEN, M.., died at the Woon- 
socket Hospital on January 27, 1947. He was 
born in Brooklyn, New York, and he was educated 
in the Providence Public Schools. He was gradu- 
ated from Tufts College Medical School in 1905. 
From 1905-1906 he was an intern at the Woon- 
socket Hospital and was on the staff at that hospital 
from 1906 until his death. Dr. Weeden was in 
charge of Physical Therapy. He served as Medical 
Inspector in the North Smithfield Schools, and he 
was a member of the Rhode Island Medical So- 
ciety, and President of the Woonsocket District 
Medical Society in 1922. 








PHYSICIANS 


ANESTHESIOLOGY 





SAMUEL PRITZKER, M.D. 
Practice limited to anesthesiology 
179 Wheeler Avenue, Providence 5, R. I. 


Williams 7373 
Telephone: — 0070 


CARDIOLOGY 


CLIFTON B. LEECH, M.D. 


(Diplomate of American Board of Internal Medicine; 
Internal Medicine and Cardiovascular Disease) 


Practice limited to diseases of the 
heart and cardiovascular system. 


82 Waterman Street, Providence 


Hours by Appointment Orrice: Gaspee 5171 
Reswence: Warren 1191 


———— 
DERMATOLOGY 

WILLIAM B. COHEN, M.D. 
Practice limited to 

Dermatology and Syphilology 


Hours 2-4 and by appointment-Gaspee 0843 
105 Waterman Street Providence, R. I. 


F. RONCHESE, M.D. 

Practice limited to 
Dermatology and Syphilology 
Hours by appointment. Phone GA 3004 
170 Waterman St. Providence 6, R. I. 


VINCENT J. RYAN, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours by appointment Call GA 4313 
198 Angell Street, Providence, R. I. 


CARL D. SAWYER, M.D. 
Practice limited to 
Dermatology and Sy philology 
Hours by appointment 
184 Waterman Street Providence, R. I. 
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DIRECTORY 


MALCOLM WINKLER, M.D. 


Practice limited to 
Dermatology and Syphilology 
Hours by appointment Call DExter 0105 
199 Thayer Street, Providence, R. I. 


EYE, EAR, NOSE AND THROAT 


NATHAN A. BOLOTOW, M.D. 
Ear, Nose and Throat 
Otorhinologic Plastic Surgery 
Hours by appointment GAspee 5387 
126 Waterman Street Providence 6, R. I. 


MORRIS BOTVIN, M.D. 
Practice Limited to 
Diseases of the Eye 


155 Angell Street 
Providence 6, R. I. 








Union 1210 
Hopkins 5067 





FRANCIS L. BURNS, M.D. 
Ear, Nose and Throat 
Office Hours by appointment 


382 Broad Street Providence 





JAMES H. COX, M.D. 
Practice Limited to Diseases of the Eye 
By Appointment 
141 Waterman Street Providence 6, R. I. 
GAspee 6336 





JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 
57 Jackson Street 
1-4 and by appointment 


Providence, R. I. 





BENCEL L. SCHIFF, M.D. 
Practice Limited to 
Dermatology and Syphilology 
HOURS BY APPOINTMENT 








Blackstone 3175 
251 Broadway, Pawtucket, Rhode Island 


HERMAN P. GROSSMAN, M.D. 
Practice limited to Diseases of the Eye 
By appointment 
210 Angell Street Providence 6, R. I. 


DExter 2433 











